MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12494 J CERTIFICATE OF DEATH 13473 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY 


(Ityesgivewerordetesofservice) 


? 


$3 
S2 
ee Baltimor e. STATE b. COUNTY 
235 mere MARYLAND || _ Maay] and = —— 
ze b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limis, wii PAMOPS car jown) 
> 
pa 7d write RURAL and give neerest town) 
cm ¢ f 
£ 38s __ Catonsville s Mills. 
2 BS NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) dd. STREETADDRESS 
3 Sas 
2s __Catonridge Nursing Home St. Thomas Lane 
£ 36 NAME OF First Middle Last | 4, DATE Month 
oS DECEASED OF 
4 a (Type or ae) ANNIE E | DEATH 19 
an i . Adam: 4 ec... 
bf =e PS. SEX "6 COLOR OR RACE] 7, smanmieD [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. eS tlie TF UNDER YEAR iF UNDER 24 HRS. 
s > Months| Days ‘Hours Min. 
a8 2 Female White wipowen [XK pivorceo [| 10-18-1863 98 e! | al mire % 
Bee Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ed 2 beh done during most of working life, even if retired) 
£28 _____—* Housewife | a S| ery tape Ly 
cove 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§2x ? 2 
i o nn - os aeeE— = ein — —— ——— — 
ares iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2s 
Oo 
ed 


(Yes, oP a 
ak 


a SE OF DEATH [Enter only one cause per line far (0), [b), end (c).] TNTERVAL BETWEEN 
SAE ONSET AND DEATH 
oa 3 & PART |. DEATH WAS CAUSED BY: (é (ume, AO a ‘ 7 Lif 


ee CAUSE (e)_ 
Ly 5. 6 = DUE TO 
Conditions, if eny, whie () (Osho Netti Bink mw 
gave rise to immediate cause . , iy a’ all i = 


(e), stating the underlying 
aus bast, => (e) 


DUE TO 


The lew requires that the death certificate be 


be retained by the hospital or attending phy: 


'UNERAL DIRECTOR: After this certificate has been sign: 
director, page 3 should be detached for use as the burial-transit 


1. 3.1., 19404, that (1) (we) last 


. 1 certify that w (this sessul) aften: ; cs atte 
) from ike causes and on the date stated above. 


Z Zz PART Il. OTHER “SIGNIFICANT CONDITI RIBUTING TO [ TH BUT NOT RELATED To THE TERMINAL DISI DISEASE CONDITION GIVEN IN PART He) Ww, ‘WAS ‘AUTOPSY 
3 ——— PERFORMED? 
ci Ss yes [] No i} 
E E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il ‘Of item 18.) 7 > 
‘¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
Be U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = _ . : 
i fo) 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (Stete) 
& g Beer cane While __ No? While factory, street, office bldg., etc. ut 
(= si" od in et work [] at work i 
E 
q 


a the deceased from.........y- e/22 p 
eo al, and that death occured ahs 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


& 226. DATE 
; ATTENDING STAFF SIGNED 
at eet as 4 * Mp, | PHYS. be tittcron 11 Pays. 1 
BS 22c. Raeloat a e . | 22d. ADDRESS = 
lA — j= 
SPE (| PRR ies Qareiee ye. Foes Clete om 
oC joke 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME “Fi CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
& Mev eT al fy) 
om rial | 1-3-1962 Rts, Charles_ _Md._ — 
YR AIS (4) /24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGPSTRAR'S SIGNATURE. 
1SM 7/61 Frank 1 Newell» Pikesville, Mae ° 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 13495 | CERTIFICATE OF DEATH 13474 


> Es 
— 


_ 1 certify that (I) (thi-hespital) attended the deceased from. NO VENBER 2096, 10.. 
saw the deceased alive on... De Sts 2. 


Cr. AF......, 19%eh., that (1) Gwe) last 
AML. » and that deeth occured ofl 4 from the causes one on the date stated above. 


T 


bd 


“22a, SIGNATURE 22b. DATE 


sy OD 
Ss Fs —_ = — oe — 
a 33 A\ Ce 1. PLA PLACE OF ‘DEATH ‘ en sta Hy ai Tied RESIDENCE Stee rere. © Ee Residence bolore admission) 
e =4/ y G 2. STATE b. COUNTY + 
Pa Baltimore MARYLAND Ma. s 
Eo |b. CITY OR TOWN {if o ra limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL an: neerest own) 
Hav write RURAL and give neerest town) 
2 se 7 Catonsville; 3 yrs |. Catonsville hs 
2 8 & i ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS «. 1S RESIDENCE 
pf Bio sdt4 | ON A FAI 
3 = 8 1528 Kirkwood Rd. | 1528 Kirkwood Rd. ves [] NO 
3@ Su Eh steaddog First Middle Last 4. DATE Month Day Yaar 
on SED OF 
g eae (Type or print) Josephat A. Archambault | DEATH Dec, 24, 19 61 
= ee al = 
; 28s S. SEX |6. COLOR OR RACE ry 7 MARRIED] NEVE NEVER MARRIED ER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (in years AF UNDER 1 saa i UNDER 24 HRS. 
Co eS st birthday) |“Months| Days | Hours | Min. 
Boe M W Apr.6,1907 5 
fen ae ‘le ry WIDOWED DIVORCED [ pr ° yrs. 
§ af \, [ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 > | done during most of working life, even if retired] 
§ $35 Interior Decorator-Ridgeway Dec. Co. Canada USA 
SG 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
& 3 
6 e 
$ 522 Philip Archambault | Virginia unknown 
e SS 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| re) dress * 
= re 3 (Yes, no, or unkown) | (yes givewarordetesol service) (009-05 3137 MES Warie Archambault 
ws 2 Lod =, 
B.fa§ - 1528 Kirkwood Rd, Catonsville 28, Md. 
in > 2 1B. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAP BETWEEN 
Sof ey ONSET AND DEATH 
foe PART |. DEATH WAS CAUSED BY. . s , 
253 re IMMEDIATE CAUSE [e) AgtiTe Myo CARDIAL IN FArcrt ° A, Reccunen O Mens 
fho88 4204 DUE TO 
= O48 : A . eC * 
geet Gendtions W enys WRIER wo Acute anterior MyocanDj AL (N FARCT LEN |QGGAYS 
es 3 & gave rise to immediete cause 
= Sead {a}, sleting the underlying DUE TO 
S se s cause last 7 - oe > | 
a Z| PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
ea 2 fe} PERFORMED? 
wees 5 NONE , be ves [] NOT 
re 8 a & 20s, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
gous. & | O2 CONTRIBUTING [] CAUSE OF DEATH | 
MEE = u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = - — a i - —ae - = ies ™ — 
Qis z= s 20¢, TIME OF INJURY Month, Dey, Yeer | 2 INJURY OCCURRED | 200. PLACE OF | Y Home, farm, i 208. (City or town) {County) {Stete) 
as< > ry eur user | White __Not While factory, street, ottice bldg., etc.) | 
Bey ba 2 oa "aaa: Jet work ["] at work — \ eer 
= a 
HEORS 
aUa 
‘2. 
2 
a 
2 
= 
= 
3 
a 


mate my): (Aorthery Mo. [see a wy DIRECTOR oO Pays. taf/2 dey 
a os 22c, PHYSICIAN'S — |22¢. ADDRESS A 
Ped Ce | elvin_ N. Bor DEN | _ | 00 BALTO NAT'L PIKE BAcro 2, MD). 
fe BURIAL, CREMATION, | 23b, DATE THEREOF — Zac. NAME OF CEMETERY OR CRE MATORY | 23d, LOCATION (City, town or county) (State) 
S038 REMOVAL (Spacify) | "1 | 
27a ees ___|12/27/61 | Lorraine Park s,s Weadlawn, Md. — = 


250. REC'D BY REGISTRAR 


DEG 27'61_ 


25b, REGISTRAR‘S SIGNATURE 


noi CEREFCHATEY wamondson ve. ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 13496 CERTIFICATE OF DEATH ten Ie 75 


_— 


~ se 
& 2 cen, |). Place oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
ec & os ail ©. COUNTY nba 0. STATE b. COUNTY 
3 Baltimore = 
Se b. CITY OR TOWN [If outside corporote limits, write [¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) 23 D 4 
2g : ays Baltimore 2VAI) 
22 ‘ 4. NAME OF HOSPITAL (If nol in hospitel street oddress) d. STREET ADDRESS 18 RESIDENCE 
a3 OR INSTITUTION ah 9 ON A FARM? 
se ] d — 
aa! 6 Fusting Avos, || 2610 Hilishiweed°Réad ves O] NOD 
[2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


sly Dee. 3, 1961 


{Type or print) 
5. SEX 6. como Pa NEVER MARRIEQR(} | 8. DATE OF BIRTH F AGE gees IF UNDER 1 YEAR| UNE mente 
Female iF WIDOWED [7] pivorcto CF] L1='7a1884 aad ys. EY wel Fa 
100. ne dtenag es Ss 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pages } 


ome -- Md. U.S.A. 
A FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin C. Badger Jennie V. Norris 
iia alll namaste SOCIAL SECURITY NO. | 17. beh 15 Boohé" Trail 
no nene G, Scot a ae Severna Parir, Md, _ 
18. CAUSE OF DEATH [Enter only one couse ee tine for (0), {b}. ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 es za. Brent 
IMMEDIATE CAUSE baud. & df 


thot the deoth certificate be executed within 24 hours ofter 


Pe oe $8.9 lt 7 kins flonan ee : 


t iote 
gove rise to immedio =i 


jires 


transit permit. Then please remove corbon popers. 


|, cremation, ar remavol, and in ony event within 72 hours ofter deoth. 


te has been signed by the attending physicion ond completely fil! 


= couse (0), stoting the under- 
ve lying couse lost. 

ze 3 Paat tl, OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. Bal Ly eae 
2s = 
ease 3 yes [] NO. 
Eig s = [200. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2st. & | OR CONTRIBUTING [) CAUSE OF DEATH 
< 5 “4 < © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F, (City or towa) (eeetyy (tole) 
F5fe S Hecesoune aie Weve foctory, street, office bldg., etc.) 
rows = e. Ww lol work [7] ot work H 
asee = p. . 
oasé 2 / 
Zga> 21. | certify that | alfended the deceased from__@4//8/___, 9bL_, ta 22 fo) , 19@2_,that | ast saw the deceased 
ao of A “ 
PrN 35 alive on____ 4 Ve ae Wel, and that death accurred a2 €@M, from the causes and an the date stated above. 
} 3 ia ADDRESS (Street, city or town, stote} DATE SIGNED 
<50 0. 
apess . | Mo. bAOE Ticdireed bint Ie 4G 
Ocava 
22525 PHYSICIAN’: 
cere rian Wilmer K, Gallager Baablbeorvrt. 26, “Zeed 
5: To. BURIAL, ete Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote) 

> a REWOVAL (Specify) 

che kt ar tet 2-6-1961 |Leuden Park Baltimere, Md. 
a a yma t epee" EES SIGNATURE _ 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

“Buen Cn, “aie Fyre Wee ‘Neu Tt) WCE, 

15M 10/57 J 164 A £ 


irthdoy) 
yrs. 


Months] Doys | Hours] Min. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
349 
- 13497 CERTIFICATE OF DEATH ny DH RA'IG 
ss 
& Be ite ase OF DEATH a here decegsed lived. If institution: Resigence before odmission) 
© cy b, City OR TOWN (If outside ey limits, write | | c. 42 OF STAY IN Ib i rote limits, write RURAL ond give nearest town) 
22 AA BRAL ond give georest Jown) ) 
ees WOALUNAL Log 
<£ 22 e d. NAME OF ee (If not in tS give stre: eee e. IS RESIDENCE 
> =4 KX OR INSTITUP ON 
£ ae Yen ier 
e. 5 3. NAME OF zt Middl « lost 4, DATE Month Yeor 
3 We seipentl ~ ~ NYE DEATH PES ae 19 é/ 
3 S. St 6 AB RAL ~ MARRIED Df NEVER MARRIED f i AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os) 


WIDOWED x pivorceD [] P frad / by S- 


10a. USUAL OCCUPATION ete kind of one jo 10b. KIND QF BUSINESS OR INDUSTRY | 11. WY tn foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Lis hf 


th. 
ve 


se remave carbon popers. 
de 3 
ox 


during most of workidg life, evep 
HZ affa LL 


15. WAS DECEASED EVER IN - S$. ARMED FORCES? |16. SYCIAL SECURITY NO. NT 

(Yes, no, or unknown) ive war or dates of servis Ly b Ci “3 7A 
1B. CAUSE OF DEATH [Enter only one couse per ling for (0), aa ond (:] 

PART |. DEATH WAS CAUSED BY: Cte s pre h 
IMMEDIATE CAUSE (0] 


Son DUE TO 


Conditions, if ony, which ray 
gove rise to immediote 


Address 


in 72 haurs aft, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


The law requires thot the deoth certificate be executed within % 


couse (0), stoting the under. (| DUE TO 
2 A tying couse lost. 6) 
3 U a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
FS = 
rel 3 ves) Nop 
aoe = [20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
<2: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206 {City or town) (County) (Stote) 
=5 Fay Hour 0. m While Not while foctory, street, office bldg., etc.) ! 
zs g p.m. 19 lot work [] ot work] i 
9% 5 
Zz = 7a | od | attended the ee, {cam eee 2 Se ae WSL, tof ie 196, that | last saw the deceased 
2 
S alive*ch wise eee se eee 2@f____, and that death Seoreed oll f A 4~_M, from the causes and an the date stated abave. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detoched for use as the burial-transit permit. 


1A wit ek: wo Marcbeder, Ud. /2:2/-€/ 
mec WW Hig Mh, i Te gy 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF zie NAME OF 2? y, CREMATORY Wd. LOCATION (City, town, or count (State) 


retoined 


SPITAL OR 


the registror prior to burial, cremation, ar remaval, and in any event wi 


(Bus aH ey ) os 23-bf =. 


NRECTOR'S a ADDRES; 
1SM 9/SB 


TO Hi 
may 
TO FU 


24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


DATEVEC 2 6 '61 Cuts Ps 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13498 CERTIFICATE OF DEATH 43477 


1 meee DEATH 2. USUAL RESIDENCE Gers deceosed lived. If institutian: Residence befare admission) 
a. 


9. STATE _. COUNTY Vv 
obs vlte ade ot 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (F outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Dusinnys Wits» Proctltanere. thtlol Zvo1-4 
d, NAME OF nose IF nat in haspital, give street address) d. STREET ADDRESS, 2 15 RESIDENCE : 
LS Ok Weblow Wr ib ves CE] No Ey” 


” DECEASED Middle: lost 4. DATE Manth Doy Year 
(Type ar print) DEATH 19) 


COLOR OR RACE | 7. MARRIED] NEVER MARRIED Gye. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last birthday) { Manths a 
wipoweo [J pivorceD [] Alt te 5 Dyn. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ats oe == Delaware 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Baker Margaret Bell 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


- Mr. Walter Sands Baltimore, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€)-] Le alee ee 
PART |. DEATH WAS CAUSED BY: “P) oa ic f+ ey PCCELEV EU ORES F- 6 tom, 


ikector, 


® Poge 4 


n by the funerol d 
Pages } ond 2 should be filed with 


24 hours ofter 
the Stote Board of Health prior to burial, cremation, or removal, and in any event, within 72 hours offef death. 


JMMEDIATE CAUSE (a). u 
aA /s DUE TO rc ‘aa 


" 72 
Canditions, if any, which 1} bectp hed CONG Oa nlernes uf wn H~ ren, toby, 
4 


Then pleose remove corbon papers. 


gave rise ta immediate DUE TO 
cause (a), stating the under: ' es , F ‘ , 
lying cause last. to_te cle ate At. shaue ke 4 f -_ 

7 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUINOT his, TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
fiw Lan iL ivgavie- Zaye uvtites YO Vba111 791119 yes Nol] 
200, ACCIDENT WASIUNDERLYING C]__ | 20b. DESCRIBE H rR GCC FReD| (Enter nature of injury in Part | ar Port Il af item 1B.) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Ret Wile foctary, street, office bidg., etc.) | 
p.m. lat wark [_] af wark 


21. | certify that (1) (this haspital) attended the deceased fram at » 19.---, that (I) (we) last 


saw the deceased alive an. pias 19. &i, and that death occurred ow/ *M, ie the causes and an the date stated abave. 


22b. DATE 
ATTENDING MED ps bE 
M.D. | PHYS. 1 __birector 4 


22d. ADDRESS 


MEDICAL CERTIFICATION, 


=> 
2 
3 
o 
E 
° 
& 
2 
2 
5 
‘ 
& 
3 
ES 
2 
6 
2 
= 
5 
2 
s 
° 
° 
¥ 
. 
3 
2 
z 
i 
2 
at 
oc 
Go 
gs 
yo 
26 
ao 
ae 
£2 
35 
28 
385 
o5 
<2 
On 
Be 
es 
2% 


iS: 
8 
3 
3 
Fi 
8 
H 
g 
e 
8 
2 
3 
Ps 
® 
8 
£ 
6 
8 
3 
e 
£ 
% 
é 
8 
3 
z 
s 
z 
2 
Fi 
2 
= 
ze 
& 
2) 
a 
2 
= 
a 
cy 
= 
a 


Ld 


AL DIRECT! 


‘etained 


rr 


"3 should be detoched for use os the buriol-transit permit. 


23a. BURIAL. SaeeON 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
Buvtat” | 1/3/62 Glen Haven Mem. Pk.| Glen Burnie, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JOHN F. DENNY, INC. 715 Light St, pate JAN A '62 


r 


moy 
pog 


TO HOSPITAL OR 


TOF 


=< 


ol 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13499 CERTIFICATE OF DEATH 134'78 
V5 oeoUR 2B © Pienz atteng as 2 ei iy eer ae ke . a en Resi abbr cee 


Cf“ 77 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 WW 


directar, 
hauld filed. ith 
(2 


& 2 b. CITY OR TOWN (If ouhide corporote Finis, wile Tc: LENGTH OF STAY IN Tb | \ CITY OR TOWN (iVoutide cororate limits, write RURAL ond give nearest deat Pot 
ind give nearest town) 7 * 
fT ow SBN”: re tectel, FO Oi Se LOR Towson 4 
d. NAME OF HOSPITAL {If nat in haspital, give py 4 ress) d. STREET ADDRESS. e. 5 ets 


by the fum 


OR INSTITUTION Zee s deeag ‘tlle Clan ue l va IBN Ee aS Diet we 4 ba iva 
* DECEASED / Ae" ail ‘ 4. DATE = 
(ype or print) AT yf “tk cA Sa MME J 6E fo Z- all DEATH Dei; / Le i9@ f 
S. SEX Bae 6. COLOR.OR RACE |7. MARRIED DX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 
‘aig ee go Divorceo [] Get mt C1 7od 


last birthday) [Months] Days | Hours | Min. 
S72 yn. 


10a, USUAL — (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or nape 12. CITIZEN OF WHAT COUNTRY? 


dusing mgstof worki if retired) a y ; 
Vide ast Tags a it 14. MOTHER'S MAIDEN YAME = Sot aL: P45 Ah 
ee Elland Cals of ar chee) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, ne, or unknown) a yes, give war or Gates oF service] 213-0 que 59} Z xe ~ = 6 hip — sare eis 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] 24 fi Spores Py: INTERVAL BETWEEN 
PART 3. DEATH WAS CAUSED BY: ‘ é 
IMMEDIATE CAUSE (a) Pele Say Connie Vf “oy, - 2 LAA %, 


173.9 nut Ben Ley erect ay 2 ie 


24 hours ofter d 


@ 
Pages 1 and 2s! 

th. 

= 


: After this certificate has been signed by the attending physicion and campletely fi 


in 72 hours ofter 


Then please remave carbon papers. 


nm, or remaval, ond in any event, wil 


The low requires that the deoth certificote be executed within 


s Conditions, if any, which bo 
E gave rise to immediote 
& cause (a), stating the under. ( DUE TO 
g%s 2 lying couse last. te) 
286 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ra 9 
= 5 yes.) not) 
ree  [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Port Il of item 1B.) 
Zora 9 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eeses & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo ~'o ~ 
Zszss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) {County) {State) 
+5 % gf 5 Hour a.m. . [While Not white factary, street, office bldg., etc.) | 
z= sire g pom. 19 Jat work [] ot work 
ee525 . ; ; 7 
z = ze 21. | certify that (1) (this haspi MA, deceased fram__ ta LLM tod < 19% 1, that (I) (we) last 
2 . 
33 saw the deceased alive an2 A419. ih and that death ae Q} qa M, from the causes and an the date stated above. 
a Zo. SIGNATURE a = 22b. DATE 
26 3 = tdi. {Ges ATOMS STAFF SIGNED 
ape se J tlhe 7+ M.D. bikector OPS. 
7 O2502 7c. PHYSICIAN'S =z 724, oy 
pezu, | i KEE 
zeoe8 name tee) L4//AL TE. 2S Lf 2SDee 
eee ee! PS i Ole a Ba ee 
3 | o & 730. BURIAL, CREMATION, | 736, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
Pod) pecify} - . 
Renee BURT 29-61 Loudon Park Ceme =a Baltimore 
- & 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ss y ¢ rf, E 
et ed Wm.Cook-Towson, Inc.,1050 York Roadm TOWSON | pare DEC 2 8'61 ntlua ib. Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13500 CERTIFICATE OF DEATH 13479, 


Baz 


5 62 = 
S $ 3 1 FLaCr OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institulion: Residence betore edmission) 
25 GB ser cL is a, STATE b, COUNTY 
s re Baltimore Ro. < MARYLAND || _ Maryland oy abt Baltimore 
we b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
> & y, write RURAL end give nearest town) 
Nes 3 re Life altimore YS 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirae! address) d. Fee ADDRESS eae 
= 28 
4 
Se 7225 Stratton Way | 7225 Stratton Way : ves [] No KY 
oe RS | 3. NAME OF First Middle Last 4. ioe Month Dey “Yeer 
a DECEASED a 
it} 
g (Type or print} __ JOSEPH Pez TER BARRY #. DEATH December 12, 19 61 
§ ] 5. SEX COLOR OR RACE| 7 ARRIED LNEVER MARRIED [_] | 5 DATE OF sieTH ]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
lest birthdey) gers) “Days | Hours | Min. 
Male White | weown oO| Nov. 10, 1956 yn. 
TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) | 
CHiges < - - 4 - | Maryland | USA 2 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


|. _ Joseph £. Barry » Ss | Nola Reese a = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordatesof service) 
cen _- Mr.Joseph P.Barry,7225 Stratton Way 2h 
|. CAUS: )F DEATH [Entar only one cause per lina for (8), (b), end (c).} Reale NEN 
Al Al 
PART I. DEATH WAS CAUSED BY: o > % 
- c) ~ IMMEDIATE CAUSE (e)___ = c ECE BA te f ALS ca = S462 J 
) xX DUE TO 
Conditions, if any, which (b)_ ‘4 —_ 


geve rise to Immediete couse 
(a), steting the underlying ¢ PUETO 
cause lest. om 


icate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car| 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE ¢ CONDITION GIVEN IN | PART 1 Te} | 19. MAS AUTO 
, 5 yes [] NO bx 
i ) | © |] 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert J or Part fl of itam 18.) . 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {Cily or town) (County) (State) 

5 nebeaatr While ___Not While factory, street, office bldg., etc.) | 

ES aa 19 at work [_] at work H 


jee to... 196.(, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from... LEK. i 
.M, from the causes and on the date stated above. 


and thal death ceca at 


5 saw the deceased alive on 
2 eos ae i G ATTENDING STAFF 2b. SNE 
Se wre AL One? 7 | my M DIRECTOR oO ras. [EN fi 2s 2 
So 3 22¢. Pe, d 7 EE Ld SS ? a : a => 
Ped Late 2’ C. Your | 534 S57 fal SZ BALI Boi K. 1S, hy 
fe) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, DWM oe RUM (Siete) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even within 72 hours after, 


REMOVAL (Specify) 


/6, ‘St, Stanislaus — altimore, Maryland __ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


-F.Sadowski & Sons,1808 Eastern Avenue | onDEC 1 4'6! Gorton £ Fiasse 


MARYLAND STATE DEPARTMENT OF HEALTH 


is | of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR Ue 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43480 

EALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosied lived, If insliulfon: Residence before sdmission) 
de | e, COUNTY a. STATE b, COUNTY 
5 Baltimore County, MARYLAND and Kets = ee 
2 +7 “b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nesses! town) 
ca write RURAL end give neerest town} 4 
® Baltimore = VON- fF 
5 pie d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS ~ 1S RESIDENCE 
a ‘ON A FARM? 
2 ____ Bethlehem Steel Company _- 4811 Monroe Street 2 
2 3 | 3. NAME OF First Middle Month Day 
ins vest pa i oF om 
=f 5. SEX 5. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I Ti. IF Pet.tt ee he 
3° y : 7. MARRIED [9H] NEVER MARRIED [_] | 8 talbendes) 
ro 2 Colored | wirowe [] Divorced [_] Sept.13,1901 ao” 
vse 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stele or foreign country) 


done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 


Freeman Bastfield 


Bethlehan *teel Va. 


14. MOTHER'S MAIDEN NAME 


Ellen Fields 


$ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a 
(Yes, no, or unkown) | (Ifyes give wer or delesof service) 
- - 16-10-1698! Mary Bastfield 1811 N. Monroe Street _ 
18. CAUSE OF DEATH TEnter only one cause par line for (8), (b), and (c).] “INTERVAL B BETWEEN 


bo, ta DEATH WAS CAUSED BY: ONSET AND DEATH 


iMmeDiate caust («)_ Subarachnoid Hemorrhage, recent and extensive oS = 
cueto Rupture of cerebral artery aneurysm 


Conditions, if eny, which (b} 
geve to Immediete causa 
{e), stoling the underiying 
cause lest, 


DUE TO 
{ch 


|, cremation, or removal, and in any evel 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
2 ee PERFORMED? 
i 

$ be’ - ie me ves fe] No [3 

i= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part I or Part Il of itam 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY — Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 

8 Hour a.m, While ___Not While factory, street, office bidg., etc.) | 

2 pen. 19 et work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy bt Inspection ial Inquiry fe} and in my opinion 


death resulted from: Natural causes [J]. Accident [_], Suicide [7] Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


i 


UTY . EXAMINER: This certificate should be executed within 24 hours after death. @ delay is e.. 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


its designated agent, prior to burial, 


ACTUAL Al DR’ 
, ReHATURE: pap, ASSISTANT MEDICAL EXAMINER [5] TE SIGNED 
: DEPUTY MEDICAL INER 
EXAMINER'S aude een Te IE 
NAME (Type) M.D Address (Street, city, town, or county) * (7 et 
l 220, BURIAL, CREMATION,| 22b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) z (State) 


or ii 


REMOVAL (Specify) 


TC 
P 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY. REGISTRAR 


suyeo ©) | APLington §. Phillips 1808 \. Monroe ioe pac 12 '61 


MARYLAND STATE DEPARTMENT OF HEALTH— Sal 18> 
4259 CERTIFICATE OF DEATH ie A481 


v; 


1, PLACE OF DEAT] J cg ite: RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


a. COUNTY a LTO . ‘aa aalo ¢ 7 ys b. COUNTY we 


b. CITY OR +3 autside corporate limits, write cc, LENGTH OF STAY IN Ib i {If outside corporate limjts, write RURAL ong give nearest tawn) 
RUR. st tawn) gy A a , 
VINE a A. Gl GL0CC. 04- $ 
eee (lf nat in hospital, give street addreys) é St. te RESIDENCE 
Ve  BVLE Plone 20D LAWH i. leer 


|. NAME OF First, Middle 4. BATE Month Day Year 


we. Wo. Lavsnian | Sam Dec 9. peg 


S. SEX 6. pes ie ae NEVER MARRIED [-] | 8: OF BIRTH 9. AGE (In years A oi T YEAR] IF UNDER 24 is 


lost a th: ; 
wivoweo ta pivorceo [] LE 1E., de) Oo Months] Doys | Hours] Min 


10a. eae, ATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BI PLACE (f (Gor ar forgo/country) 12. CITIZEN OF WHAT COUNTRY? 
during Cry ing life, even if retired) i 


aE 


13, Soh. Ceo Le kph di Pr THER'S te i. we “Hy 


1S. WAS DECEASED EVER IN U. S. "ARMED FORCES? 16. SOCIAL SECURITY NO. ddress 
ae fe 8 


Sa ea ie ak os 
ey Dae affuld FA 
1B. CAUSE OF DEATH [Enter cantly one cause per line for (0), (b). and ( ).) ~ INTERVAL BETWEEI 


» gPARTL DEATH WAS CAUSED BY: ONSET AND, DEATH 


ours in d 


in by the funeral directa 


Pages 1 and 2 should 


é 


Then please remave carban paper; 


Conditions, if any, which 

pave rise ta immediate 

cause (a), stating the under: ( OVE TO 

lying cause last. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Neeaaee: 


yes] no[}— 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (Stote} 
Hour a. m. While Not ehile. foctory, street, office bldg., eli 
p.m. 9 lat work [1] at wark 


21. | certify that | ie the deceased fram._____{ ey, oe iE, ft 9G TOS ee 3 3 “p---, 19. Phat | last saw the deceased 


! or attending physician. 
MEDICAL CERTIFICATION 


© 
os 
2 
2 
3 
3 
3 
2 
3 
2 
a 
aah 
3 
A 
5 
$ 
2 
o 
ty 
3 
e 
= 
3 
=I 
8 
"3 
ra 
4 
E3 
ic) 
e 
= 
= 
: 
< 
y 
a 
‘4 
=z 
a 
oO 
< 
o 
4 


le hospi 


alive on_____ fs = et, 19. and that de&th occurred at, 5 LM, fram the causes and on the date stated abave. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 


@ 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


retained 


» 


page 


mrewe! Pavids Cham bers 


ee aetog Se ie Y 3. THE Al ‘2c, NAME OF CEMETERY OR Cree 22d. LOCATION (City, town, or coynty) 
Vig 
Wp ras ATURE ae = RECORD REDISTRAN? [in EGISTRARS.SIG 


WD LA MEM MAA , LAD F be 


HOSPITAL OR 


ma 
TOF 


ga TO 
> 
a 
= 


=—* 


ld 


ly filled in by the funeral 


& within @.:: after 


2 hours after di 


on papers. Pages 1 and 


ee 


Then please remove 
to burial, cremation, or removal, and in any event; 


t 
% 
3 
2 
@ 
3 
= 
s 
o 
7 
a 
o 
od 
© 
= 
a 
= 
4 
3 
S 
fog 
2 
> 
= 
o 
“3 
4 


retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


Page 4 


TO HOSPITAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior 


Ae, 
2 TO 
a 
= 


g 
2! 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LALIT 


13503 _CERTIFICATE OF DEATH 


LF pur OF DEATH _—— 2, USUAL RESIDENCE (Where deceesed Ii ed, If institution: Residence before Sdmisslon) 
» COl 


$4 a. STATE b. COUNTY 
z Z ____ MARYLAND _| Bes A . 
b. CITY OR TOWN [if outside corpo, i c, LENGTH OF STAY IN1b || _c. CITY OR TOWN (if outside corp write RURAL end give neerest town) 


orete, 
ie RURAL ond ges, ; . >) 
y vs y= ZZ ete 
Py OF HOSPITALS ace SW a not in hospitel, o> sireei eddress) “d. STREET ADDRESS ~) e. 1S RESIDENCE 
Lat loy é LE, , Vy Chee ON A FARM? 


First Aut. last 4, DATE jonth 
DECEASED 


(Type or print) P77) MNP JANE. BEC KM AM DERTH 


Be he NP 
ae: J6 COLOR DR RACE|7, mapRIED [_] NEVER MARRIED 8. DATE OF BIRTH ‘19. Ge eae TEAR “IF 
jonths leys 
er 4 WIDOWED DIVORCED adhe AED eT | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIBINPLACE {S4unty & State, or foreign country) 12, CITIZEN, OF WHA] COUNTRY? 
done during most of working life, even if retired) | 


ra 


13. FATHER'S NAME . | 44. ow = MAIDE NAME 

| 
Audrete (Ee#l hi Pro Yilbn, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM KNT Address 


(Yes, no; or unkown} | (Ifyesgive werordetesctservice) AW o/ YLG4A. 
nie ee 4 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


per line for (e), (bjyand te) Al N 

PART I. DEATH WAS CAUSED BY: Boreal Lamerrbag ey ND DEAT! 
IMMEDIATE CAUSE (e)__ “2h 

Yy Y. x DUE TO 2 = 

Conditions, it eny, which (b) J Ant 

geve rise to immediete ceuse 

{e), steting the underlying (~ DUETO ot2 PAZ 9 Een 

cause lest ic 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT: ING TO DEATH ‘SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY — 
—_ PERFORMED? 


ves [] NO a 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
aur, she, While __ Not While | fectory, street, office bldg., etc.) | 


9 et work [_} et work 


MEDICAL CERTIFICATION 


. 0 Early, that (1) (this hospital) attended the deceased from... ALL. 25.. eat, ae SX, 1997, that (1) (we) last 
saw the deceased alive on... bar and that death occured a a on the date stated above. 


aneg ae SG 5d debs DATE 
anpenc STAFI SIGNED 


PHYS, ag CTOR Cy Pays. 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF |" owe NAME OF eZ. inh. CREMATORY 23d. LOCATION (City, town or county) Stele) 
WAL (Specify) oy Le WH. 4 
0b -él MPagliben an . | Cte 
124 FUNERAL DIRECTOR'S AIGNATY, 


250. “REC D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


“ADDRESS 
iA ed. oaDEC 2 8°61 | Cutten J. Hinua 


LE ot 


DIVISION OF STATISTICAL 


43504 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 13483 


“a 


1. PLACE OF DEATH 


a. COUNTY PILT I MORE 


“2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before cat 


a MWB RY LAND b, COUNTY LYLTINICRE. 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


“c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


within eo: af 


‘ely filled in by the fune 


PLOW SOW 3 , WLLL 
ae |. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) -d, STREET ADDRESS = apes 
| 02 WAM ETON. PUENTE | 2 MPEMINETN Jve: wes] wo 
@ 3. stu tel Oe Middle | 4, sees Month Dey ns 
di (Type or print} v, BES HENR, YY BEL vin DEATH DECEMEER 13, 19 6/ 
o 5. SEX 6. COLOR OR RACE] 7. MARRIED [] Never MARRIED [-] 4 ” OF BIRTH wie Reon aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zy fest birthdey) |"Months| Da ou in. 
5 | Mare WHITE wipowen [E~ vivorceo [] Ju) Le 13-76 yrs. ‘fs Tae ag | 7 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Supervisor CAR Shops 


12. CITIZEN OF WHAT COUNTRY? 


YS, 


10b, KIND OF BUSINESS OR ee 


Br 0, AR. 


BIRTHPLACE (County & Stete, or foreign country} 


13, FATHER’S NAME 


and in any event, within 72 hours after deat| 


MARYAM 


14, MOTHER’S MAIDEN e.. 


SUSAN WATERS 


(a), steting the underlying 
couse last. ae 


{c) 


LM, DREW BELL 
WAS DECEASED EVER IN U.S. ARMED FORCES? 


von + unkown) | (Ifyesgivawerordates of service) 
WE | —NWMNE 
Me CAUSE OF DEATH [Entor only one ceuse per line for (2), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
>, DUE TO 
Conditions, if eny, whieh” wf 
to immediete cause 
DUE TO 


| 16. SOCIAL SECURITY NO. A 17. INFORMANT P28. WET V4 ME 
Fy (4. « 
— Woes 4, Gee, bry 722 hei Me 


BOW ake 


sf 


INTERVAL BETWEEN 
ONSET AND DEATH 


cate has been signed by the attending physician a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P, 


Tle) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO Eh 


20a, ACCIDENT WAS UNDERLYING ia 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Per! Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I} {this 


TTENDING PHYSICIAN: The law requires that the death certificate be exeg 


hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


20d, INJURY OCCURRED 
While __Not While 
at work [ | et work 


that (1) (we) last 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


cf saw the deceased alive on.. and that death occured atJ772.M, from the causes and on the date stated above. 
220. SIGNATURE _ - ~22b. DATE 

ATTENDING MED. STAFF SIGNED 

a lio A ec Mp. | PHYS. DIRECTOR [I Pays. oO htte- 4 § = 

re 22e, mavsican’s Mt 22d. ADDRESS — 

Bt as pS 7h MT 
nope j ete oe HW pe reer cy 4 —. 
yy 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. IOCATION (City, town or couniy) (Stete) 
2 REMOVAL (Specify) 
920% fi c, Lh, 1961 \W MARIA CEMETERY | owsoy, Me, = 
as 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Vay Luts! Dn, 


DEC 18'61 Onthug £ Kona 


DATE 


nm 
15M 9/60 va 


LousoW, ND. 


th: Page 4 
— 


in by the il directar, 


1 ond 2 shauld be filed with 


Page: 


s¢ remove carbon papers. 


Then 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 hours 


cate has been signed by the attending physician and campletely 
transit permit. Nh 


tending physician. 


INDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs oft 


ie hospital or 
IR: After this cer 


6. 


RAL OIR! 
m% shauld be detached far use as the burial: 


y be retaine: 


¥ 


TO HOSPITAL OR 


10 


VS AIS (4) 
1SM 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43505 CERTIFICATE OF DEATH nes. ut HBA BA 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY MARYLAND @. STATE b. CO! INTY 
2 more Me. end Baltimore 
b. CITY OR TOWN (if outside carporote |i cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


RURAL and give neorest own) 


Dundalk X_ Dundalk (22) 


d. pee re (If nat in haspital, give street oddress) ! d. STREET ADDRESS. e. Seer eee 
623-50th Street 823-50th Street YEC) NOB] 
3 


3. NAME OF First Middle Lost i DATE Manth Bey, Year 


DECEASED OF 
bss Lena #¢+  BENEDETTA DEATH December 20thi61 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. atey IF UNDER 1 YEAR] iF UNDER 24 HRS, 
lost, birt Y] Manth: De Min, 
female white wibowep [} pvorceoO] | July 28 * 188 77 a feel Be , 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking lil ven if retired) 
Housewife Italy USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Clark Celestine ?? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown} (it yes, give wor or doles of service) 
no | 215-22-72l17Joseph Benedetta same as #2 


1B. CAUSE OF DEATH [Enter anly one cause per line far (aJ. (b), and (e).) ANeyet BETWEEN 


od : / INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: w 0 SAG 4 (/ Ga Le = * 
IMMEDIATE CAUSE (a) C4 M1 ON EIN v Ah \ ot ta_X gf 4 ny 
} 7 


122°) DUE TO 

Canditions, if any, which (o) 

gave to immediate 

cause (0), stating the ynder- ¢ DUE TO 

lying couse last, (e) 
é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£ Peers & ‘ORM 
3 yes) No 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae ee 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
6 Hour a. m. White __ Nat while feakocy asi rest, often bites telesILy 
= p.m. 19 Jot work [J ot work H 


Naneiyen_Otephen C.Mackowiak,M.D. 


72a. BURIAL, Geely ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote} 
BMOM Gee! | 12/23/61 |Sacred Heart of Jesus| Baltimore,Maryland 


3. INE! ECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,Md},,. pE¢22'61 Citta d, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+3506 CERTIFICATE OF DEATH 43485 


rE BERCR OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. 


5 @, STATE b. COUNTY 
Ba lh morc. ‘ MARYLAND || _ . Mor land Baltimore 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib & ¢. CITY OR TOWN (If o&tside corporate limits, write RURAL ond give nearest town) 
write RURAL end give neerest town) 


Palethorpe _| 2yrs Haletparpe 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) e d, aoe ADDRESS ~] @, IS RESIDENCE 
ON A FARM? 


— SEY Hantsmore Cod. ves [] No fad 


“Middle Last 4, ee “Month Day Yeer 


ellie F. Benn oi Beate December of 9 ¢/ 


ira COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | &- DATE OF BIRTH "9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 


ake Whyte wioowen ff __vivorczo [] Oct. 9 1892 sie ca Deys | Hours i 


Wa. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTMPLACE (County & , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) “ 4 
A5.4. 


H 


CS) 


oe: after 


Hely filled in by the funeral 


papers. Pages 1 a: 
ifpZ2 hours after d 


\, 


* 


th 


t Wor OmeHeme 


13, FATHER’S NAME 14, MOTHER'S Mart lane 2a. 


John A, Roberts LM 02 os eae: try 
15. WAS DECEASED EVER nt U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT Address 
{Yes, ney of unkown} | (Ifyegivewerordetesofservice) 


(a — SarahGleasen Sb Hagtsmere Rod 


USE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEAT, 
L IMMEDIATE CAUSE (a)_*_ - A ae, # sel 
mor - DUE TO 


Conditions, ich tb) 
geve rise to immediete cause 


(e), steting the underlying DUE TO r 
sause las oF a -. = =I" cet oe: 
PART Il. OTHER SIGNIFICANT ee CONTRI 19. WAS A 


PERFORMED? 


yes [] NO |Z} 


-ransit permit. Then please remove ca) 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY CCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County). (Stete) 
Hour a.m. While Not While factory, streat, office bldg., etc.) i 
p.m, 9 et work [_] et work 3 


21. 1 certify that {I} {this hospital) attended the 9 5 =e d A > of, that (1) (we) last 
saw the deceased alive on AA fo 19¢ of, Sind that dedif cae até, bf, from ine causes and on the date stated above. 
'220. SIGNAL ae ae = 7 22b. DATE 

ae Arnone, ED. STAFF BONED 
GIA, 3 Eeron ai Pas. _— VE 2-83 

22e. PHYS! Eby “a A ORES = 

wnt BOB RL 7. preg PEEL ES so - 2A! 

“DORI R CREMATO Z. Se = 


R: After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 
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Page 4 


NERAL DIRECTO: 


23a, ~ BURIAL, CREMATION, | 23b. DATE THEREOF lm NAME OF CEMETERY OR CREMATORY (City, ee or  — (State) 


rector, page 3 should be detached for use as the burial 


REMOVAL (Specify) 


i Bunal ‘ 2] 3e/ 6! [Mt bhuct Cemetery | (obec ate Maryle aol 
YR AIS (4) 24 FUNERAL DIRECTOR" S SIGNATURE ADDRESS Sa. REC‘ Wi BY REGISTRAR aa REGISTRARS SIGNATURE 


peg Am nhresé- Ane 1326 Sulph 1 Uy Spring Le of. _loarelAN 2 _'62 


TO_HOSPITAL 


Ed 
di 
be 


1 


MARYLAND STATE DEPARTMENT oF. HEALTH—BALTIMORE, 18 


film 


“CERTIFICATE © OF ff DEATH” 


13507 


Reg. Dit. NA ISG 


1, PLACE OF DEATH 


Page 4 


| directar, 


he 


e 


{frlleme 2. USUAL RESIDENCE (Where deceased lived. If in: 


‘0. STATI 


Mol 


o. COUNTY 


CaTronsv (4LE 22 MARYLAND 


stitution: Residence before admission) 


oRD CV 


b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


in by the fi 


ey 


Pages T and 2 should be filed with 


100. — OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


RURAL ond give te tow 
BALUTLMORE 2 [smosrtl days ROKS x? 2, 
d. NAME OF ae" a not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ep INSTITU ON A FARM? 
RiVG GRove cTatTe weserm G7 MeMDOMER Re, | Sawn 
am ar First Middle lost 4. PES Month Doy Yeor 
{Type or priat} MEDIA ELLEN _ ByLINGSUBy] dam DEC. 25 1W6t 
5. SEX 6. COLOR OR RACE |7. MARRIED 3 NEVER MARRIED [[] | 8. DATE os BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost iirthdoy). Months} Doys | Hours | Min. 
WIDOWED [1] Divorced [j - ipl SO. 


11. BIRTHPLACE (Stote or foreign country} 


Maets 


during ar of working life, even if retired) 


SEVYIMG FACTORY WOR 


se 


13. FATHER'S NAME 


(Yes, no, or unknown] 


Then pleose remave carban papers. 


that the death certificate be executed within 24 hours ofter 


ires 


permit. 


|, ¢rematian, ar remaval, and in any event within 72 haurs after deoth. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fi 


hospital ar attending physician. 


IDING PHYSICIAN: The law requ 


® 


hauld be detached far use as the burial-tran: 


etained 
AL DIRE! 


if 


¥ 


the registrar priar ta buri 


mages 


TO HOSPITAL OR 
pai 


TOF 


14, MOTHER'S MAIDEN NAME 


dione: jot 
“¢ pauare cupic 


Tom BROOKS 


12. CINZEN OF WHAT COUNTRY? 


urs. 


i 


18. SOCIAL SECURITY NO. |17. INFORMANT 


{It yer, give wor or dates of service] 


= 


15. WAS DECEASED EVER IN U. S. ARMED fool 


£m. 


Address 


HUSBAND: PAUL BILUNGLLEY, same Aw 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b}. and {e}-) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! set t\vE 


CART 


A\LUPpeE 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0}, sloting the under: 
lying couse lost, 


(). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


Pra BetTes MEWNTH4 


~ DUE TO 
Conditions, if any, whic 5 RITENSIVE cag poy AYCUcaAR DiS 
gove rise to immediots( | 10 


IN GIVEN IN PART I{o) | 19. WAS AUTOPSY 
PERFORMED? 
ves] no hy 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16. 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY tHome, farm, = {City or town) 
foctory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour a.m. While __ Not white 
p.m. 19 lot work [1] at work [J 


ADDRESS (Street, city or 


ACTUAL 
SIGNATURE, MD. .. 


PHYSICIAN'S 
NAME (Type) 


{County) 


(State) 


that 1 last saw the deceased 


, and that death accurred tQ SSA, fram the causes and an the date stated above. 


town, state) DATE SIGNED 


22a. BURIAL, eels ‘2b. DATE THEREOF Mc. per? CEMETERY OR es ‘72d, LOCATION (City, town, or county) 
OVAL (Spesify) ; 
Pease Lith! Lenn oe 


(Stote) 


Yd 


‘2do. REC'D BY REGISTRAR 


23. FUI IAL DIRECTOR'S SIGN, ADDRESS: 
Clabes € Ue PETS Pity nals 


aes 


2ab. REGISTRAR'S SIGNATURE 


7 7 
a a 


, 
= 


ts. Pages 1 and 2 should 


ba) 
=> 


within 


i ; after 
ely filled in by the funeral 


72 Hours after di 


| 


id comms 


jician ani 


hysi 


ing pl 


s that the death certificate be exeg 


hysician. 


ing pl 


The law requi 


detached for use as the burial-transit permit. Then please remove carbo: 


TOR: After this certificate has been signed by the attend! 


TTENDING PHYSICIAN: 
retained by the hospital or attendi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


@: 
IREC 
age 3 should be 


SPITAL 
Page 4 
ERAL D 
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jirector, Pp 
be filed w' 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. SETH. STREET, BALTIMORE 1, MARYLAND 2 
pe eT ae « 

7 CERTIFICAT 13487 

PLACE OF DEATH S305 SIDENCE (Where deceesed lived, If institution: Residence before bi il 


a. COUNTY 


Baltimore 


e, STATE b. COUNTY 
MARYLAND 


¢. CITY OR if WN spare ‘corporete limits, 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib write RURAL end glve neerest town) 


Fort Balti ua 
= f - if 
d. NAME OF Hoga OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ab ane o. Is RESIDENCE 
NA FARM 
Veterans Administration Hospital 92h N. Eden Street Ye Eel 
. NAME OF First Middle test [4 aps Month “Day Yeer 
DECEASED / 
(Type or print) FRED D BLAKE | DEATH De: ber 19. 
5. SEX "| 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~] | 8+ DATE OF BIRTH "[9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
| last birthday) mazes) “Deys | Hours Min. 
Male Negro wipowen [_] DIVORCED Febri alts) Dy 1895 \ 


|__ Laborer 
13. FATHER’S NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


CITIZEN OF WHAT COUNTRY? 


—U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, or 


arehouseman _ | 


Agcoma C, NArginia 


Archie ao. a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewarordetesofservice) 
27-07-2137 


= ria White a= - - 
Ye INFORMEN" Clinical Records; “VA Hospital 
Baltimore 18, Maryland-FORt HOWARD_DIvisTon.— 


INTE! 


eo 5 : 
18. CAUSE OF DEATH [Entor only one ceuse per line for (e), (b), end (c).] 


ONSET AND DEATH 
‘ART |, DEATH WAS CAUSED BY; 
4} IMMEDIATE CAUSE (0) __ PNSUMONTA 2) SE eS . _—__—.|_6..weeks —_ 
1a, oe 
Conditions, if any, vhich (b) é 
geva rise to immadiate cause ee - , a 
DUE TO 


la), stating the underlying 
couse lest. nl Sone 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO “THE | TERMINAL DISEASE “CONDITION GIVEN IN PART T(e)) 19, ae AUTOPSY 
= . ae a oe REFORMED? 
g 

3|__Hypertensive Cardiovascular Disease.Arteriosclerotic Heart Disease — ves []_No fg 
= 20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [7] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ray Hour a.m. While __Not While factory, street, office bldg., ete. y 

= p.m. 19 ‘of work et work [_] 


21. 1 certify that $f) (this hospital) attended the deceased from......NOVe-..L. 


sarily to... DOG ys BU. 19.63, that Rl) (we) last 
saw the deceased alive on.. Dec... By... 19.61., and that death occured ia 


from the causes and on the date stated above, 


a 


2 a ATTENDING MED. STAFF 2b. SONED 
Chath E. ote Mp. | PHYS. pirecToR [} PHYs. [3X 12/2h/6. 1 
abel PHYSICIAN'S — ’ aa? 22d. ADDRESS “ 
NAME (Type) 
be —ROWAN, MM. D.._______|VAH.-Balto- 1B slid, Fort -} Howard —_Di-vi-g: 
ae. BURIAL, CREMATION, | 236. DATE THEREO Ke: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ea 
REMOVAL (Specify) 
Dec. 28,1961 | Al omac Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR”| 2Sb. REGISTRAR’S SIGNATURE 


PATEDEG 2 9 '61 


| Wharton and Savage ——_____agsomac,—yRETEA : 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13509 CERTIFICATE OF DEATH ney, oh 2488 


D> 3 { ¥, Lars sitio 2. Sete ee (Where deceosed lived. If institution: Residence before odmission) 
ie Ce o : ©. STA b, COUNTY é 
= $ Baltimore BATES Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 2 
3 Rural—Baltimore ‘Rural-Baltimore 
£3 , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
= K OR INSTITUTION ON A FARM? 
= 2 _5555 Ritter Ave 5535 Ritter Ave. yes (] No 
< 
— 3. NAME OF First Middie 4. DATE 
Nas OF irs iddte last pA Month Doy Yeor 
I {Type or print) Marie Bolland DEATH December 29, ig 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Months! Doys | Hours | Min. 


(aed wi 


White wiDoweD [7] Divorced [] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Dec. 24, 1883 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} . 

At home Austria U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Auer Elizabeth Binder 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
{¥es, no, oF unknown) (IF yes, give war or dates of service) 

No. | Alvina Bolland 5533 Ritter Ave. 


1B. CAUSE OF DEATH [Enter only one couse per linedd . (b),. ly r INTERVAL BETWEEN 
Q 


PART |. Lage WAS CAUSED BY: = ad d Zé eee 
IMMEDIATE CAUSE (gf_J 4agmttiig We 
bs 
DUE TO 
46K 5 | /o 
fH ; 


Then please remave carban papers. Pages | and 2 shauld be filéd’with 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
f— 


Condition’, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


-transit permit. 


The law requires that the death certificate be executed within 24-haurs after 


After this certificate has been signed by the attending physician and completely ¥ 


é lying couse lost. 
2 r3 Pagr Il OTHER Si BYT NOW RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ra cs) 
a & ves] No 
ae E |e ACCIDENT. BA UNDERLYING C]__[20b. DESCRIBE HOW IRUURY OCCURRED. (Enter ncfure of injury in Por! | oF Port II of item 1B.) 
3s & | oR CONTRIBUT CAUSE OF DEATH —— 
ae & |G eiiHeR NOTIFY MEDICREESeANER) _ 
gs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
a3 s rade Vee ‘ ; foctory, street, office agi 
ot 
zF he deceased from 
os 


bd 


3shauld be detached far use as the buri 


<a 

68s | 

225 PHYSICIAN'S 

eed NAME (Type) 

a =x. 

7 4 2o. atau Been) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
—_ REMOVAL [Specify] 

Sead Tat 1/2/62 Cedar Hill Cemete 

- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS-aIs (0 v Ullrich Funeral Home 4210 Belair Road. pate JAN 4 62 Crithun £ Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 


* CERTIFICATE OF DEATH +i 654 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslilution: Residence bafare edmission) 


a. COUNTY Baltimo re MARYLAND a. STATE Maryland b. COUNTY J v 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (\f outside corporote limits, write RURAL and give nearest gown) 
RURAL and give nearest tawn) ‘ 


Catonsville llyrSmth28dyg| Baliimore Ov oly 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS l \S RESIDENCE 


oe 


Page 4 
| director, 


Pages 1 and 2 shauld be filed with 


© 


OR INSTITUTION . ON A FARM? 
SPRING GROVE STATE HOSPITAL 3339 Belvedere Avenue yes No] 


|. NAME OF First Middl tos! 4. DATE Manth Y 
DECEASED 1s Esl B ‘an Doy ‘ear 


OF 
{Type or print) Mathilde ie Bollman DEATH December 20 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Re birthday) [Months] Days | Hours] Min. 
female | white wivoweo[} _vorceo) | July 13, 1878 3 yt. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ae BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Maryland U. Bids 


in by the funeral 


e 


in 24 hours ofter 
ficate has been signed by the attending physician and campletely fi 


nurse 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


August Bolinan Caroline Grimmer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY ae INFORMANT Address Cy 


(fas, 10, or unknown) (IF yes, grve war or dates of service) 
Records: SPRING GROVE STATE HOSPITAL __ 


unknown unknown 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Mat 
IMMEDIATE CAUSE (o)__ Heart failure 


DUE TO 


Then please remove carban popers. 


v 


Cordilionseitianyeemen we Pneumonia 
gove rise ta immediate 
cause (a), stoting the under. ( OVE TO 
lying couse last. 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Decubitus ulcers ves (]_NO fd 
20a. ACCIDENT WAS UNDERLYING [] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


OR CONTRIBUTING Q CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jot wark [7] ot work 


MEDICAL CERTIFICATION 
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Sir, 
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sae 
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eS} 
3 
S'0 
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ae 
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$38 
or 
Bo 
35 
3 
ga 
7 9 
m5 
a 
© 
<a 


1 30° ..to_.. December, 20.61 that (1) (we) last 


A, and that death accurred ae fram the causes and an the date stated abave. 
Cow 7b DATE 
ATTENDING MED. STAFF Sere 
a UA UAL no. PHYS. Kl pirector ()__PHys. 12-20-61 


at NERS ~ 72d. ADDRESS ~SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M. D, ______Gatonsville 28, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
BGM supe?) 1-13-62 Druid Ridge Cemetery Pikesville,Md 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, Z ne 2 Joa, JAN 15 '62 a 


‘2a. SIGNATURE 


» 


retained 
AL DIRE 


TO HOSPITAL OR 
‘ 
> 


mi 
pa 


== 


_- 87 MARYLAND STATE DEPARTMENT OF HEALTH 


3 51 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2CERTIFICATE OF DEATH 43489 
& cA we 


Cant 


SI (Whee deceased lived. If institutian: Residence befare admission) 


“0. STATE b. COUNTY 
oy eels, cee 
¢. CITY OR TOWN (ff outside corporate limits, write RURAL ond give neares! town) 


Page 4 
director, 


K! PLL MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares} town) 


® 


Then please remove-carkon popers. Pages I‘ and 2 shauld be filed with 


|, cremation, or removal, ond in any event, within 7: 


3 ‘e XK d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET E Yi 2S i RESIDENCE 
ahs 

ass oul] Ged tek RL. ves] NO [ae 
° "4 

p> 3. NAME OF a Middle 4, DATE Month Day feor 

3 DECEASED 28S 

Py. tiyessonesin HURST Bowen Reconbo, tf 9 Gl 


). AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost irthdey) Months! Days | Hours] Min. 


S. SEX & COLOR awe RACE |7. — NEVER MARRIED [7] | 8. DATE OF BIRTH 
val WIDOWED F] DIVORCED eRe { 8 oh 0 yrs. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11¥ SIRTHPLACE pire. of foreign nt 12. CITIZEN OF WHAT COUNTRY? 


dusing mosteof pe life, even if retired) \ we U 1S A 
AN ihe B owe V/ Maney ViRCaP HLL LL p S_ 


15. any Tot EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


nl is) car as Ww y (& (eg VV id whEE ne ed wa 


18. CAUSE OF DEATH [Enter enly one couse per line far (a), (b), ond (c).} TREY nes x ay ik 
PART |. DEATH WAS CAUSED BY: siege py ar 
IMMEDIATE CAUSE (a). City 


maa DUE TO 


aacitee if ony, which ‘ CHAE 2 ch Cax eon 
Lege 


gave rise to immediote tae 
cause (a), stating the under. ( OVE TO 


lying cause lost. © 


sie after death. 


= ; 


13, FATHER’ Are NAME 


After this certificate has been signed by the attending physician ond completely fil 


IDING PHYSICIAN: The law requires that the death certificate be executed wi! 


Hi Aes Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WA s AUTOPSY 
5 ee 
< 5 yes [] NO 
& & [ 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature af injury in Port | ar Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
5 3 Figuracoetn. nine Nelfehile foctory, street, office bldg., etc.) | 
ir] = lot work [] ot work | 
9g 
o 
£ 


21.1 certify that (I) (this haspital) attended the deceased fram.—. J—20. » 12 L, 10_ ft Seer, 19____, that (I) (we) last 
—_ 
saw the deceased alive an_ {2.7 Wh, and that death accurred at"7M, fram the causes and an the date stated above. 


A 2 4 ° 2b. DATE 
y Re NOING. ED. STAFF SIGNED 
eu, ._ MD. a Reroe PHYS. 4)- G-£1 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Woodlawn Cemetory Woodlawn, Mde 


ee 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
0 Fre, 


DATEN EC 2 7 '61 aatun & Mian 


"2 shauld be detoched far use as the buriol-transit permit. 


the Stale Board of Health prior to buria 


retained 
AL DIRE 


TO HOSPITAL OR 


TO FU 


may 
pag 


Dec. 22,1961 


24, FUNERAL DIRECTOR'S piped a7 
Lei MY 


af 
as 
=> 
<. 
2 


7 


DIVISION OF STATISTICAL 


1351 


MARYLAND STATE DEPARTMENT OF HEALTH. 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MAPHAIO 


CERTIFICATE OF DEATH 
Af2. 


- GO 2 5 

5 2 a Film -@304 = : = = 

= Sie i! EG. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 e . a. STATE j b. COUNTY 

e ‘ 

Sng Baltimore _wmeviawn | id, Bal ter 
= 8 b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! fown) 
inte) write RURAL end give neeres! lown) 
eas | 

&£ pan d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sfreel address) /d. STREET ADDRESS | @. IS RESIDENCE 

= ef? . Ke - " ON A FARM? 

oe (G Shanon Drive Rt, 1 Box 5 90 Sharon Drive Kt 1 Box 590 \*sOxoO 
SF 3. NAME OF First iddle Last | 4. DATE Month Day Yeer 
an a P 4 | OF 
, 
ae (Type et print) : “a8 Lrodé DEATH 967 
5 3. SEX B. DATE OF BIRTH AGE (I TF UNDER 24 HI 
oF . je —— 
23 MARRIED oO NEVER MARRIED [_] | . log! birthdoy) Moni Neral eace a 
Eee / winowen [ft vivorceo[]]  9=235=/ 67 O7 ¥s 
os 108, PATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUN 
oo done during most of working life, even if retired) | r Ex 
21) be mrmousemtge : | Mlanyland — a.) ae 
Bre 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
_ denny Matthias = unknown e: 
15. WAS DECEA@ED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


] 18. CAUS 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


E OF DEA’ 


TH [Enter only one 


‘ian. 


1S } x DUE TO 
>) 

Conditions, it efy) which (b) 
* geve rise to immediete ceuse 
A DUE TO 


(e), steting the underlying 


The law requires that the death certificate be exeué 


couse lest. (¢) 


(Ifyesgivewerordetesof service): 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


INTERVAL BETWEEN 


ONSET AND DEATH 
? V2 


euse per line for (a), (b), end (c).} 


ahtre To kyti~a! 
on aor Re “2 


Peak doce 


= 25— 
eS Gas tree 


| 


19. WAS AUTOPSY — 


retained by the hospital or attending physici 
RAL DIRECTOR: After this certificate has been signed by the attending physician and comps 


3 should be detached for use as the burial-transit permit. Then ple 


0 
= 
> 
°o 
E 
= 
. 
°° 
¢ 
AS 
E 
a 
2 
~ ~ — — = —— = a = es 
-! a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
= ° p a n PERFORMED? 
Bees | Aegis Seleresig Sens If ap mA age 
wf a4 = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | br Peri Il of item 18.) 
2] a & | OR CONTRIBUTING [] CAUSE OF DEATH 
i © © | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
1} Ay < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) Gtete) 
a = gS Hibur tatens While __Nof While factory, street, oltice bldg., ete.) | 
a % = ras 19 Jet work et work \ 
= 3 21. | certify that (I) (this hospital) attended the deceased fro: that (I) (we) last 
pry 2 saw the deceased alive on. ., and that death occured av ras from the causes and on the date stated above. 
3 20, SIGNATUR| = | ] 22b. DATE 
‘ | ATTENDING ‘MED. STAFF ee 
al £ iz e TZ. mp. | PHYS. DIRECTOR [_] PHYS. / 1 -26=867 
qo Qe { 22e. eT * Ty py, : ‘22d, ADDRESS s 2a 4 
= NAME (Type : 
Row a3 Be a (i en eee Be 
g $3 23e. BURIAL, CREMATION, | 23b, DATE THEPEOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, comer sctniy) F Sk 
_: - REMOVAL (Specify) ~ : : ji 
9eoe3 ourtal 12f27 fb ___ Weatenn Cem Baltimore, Md. 
a zi i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 1 peel 
’ ’ DEC 27 Onilua £ Toaua 
wm sia | Leonard J, Kuck 5305 Hargord Rd. DATE ris 


f MARYLAND STATE DEPARTMENT OF HEALTH : 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2 2 ee Tea 13491 
S 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasod lived, If institution: Residence before edmission) 
i a “Belts e. STATE b. COUNTY — 
Pe eltimore MARYLAND Maryland Worcester Y 
‘el 9g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ee) write RURAL end give neerest town) rs 
SES! Fort Howard 156 Days | Snow Hill ABK: : 
= psa FF i} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streol address) d. STREET ADDRESS 6. 1S RESIDENCE 
= Bee 
Eas __ Veterans Administration Hospital _ Route #2 ves] No[] 
a 3. NAME OF First “Middle last "| 4. DATE Month Dey ——-Yoor_ 
§ aN Masse ain SEATE 
Toe as | Myeeereri) =~ GLARENCE By. _BR _ iu December 18 19 61 _ 
= S. SEX [6 COLOR OR RACE|7, mARRieD Ki] NEVER MARRIED [] | 8» DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Decemb tt 1892 tae birthdey) feseanigl a Deys | Hours Min. 
< Male White wipowep [] __bivorceo [] | YECember 1, 7 zp cy | Foes 
J 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) 


| Farmer 
13, FATHER’S NAME 


: John Bromley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (Ifyes give werordetesofservice)| 


Truck-farming Snow Hill, Maryland — 


14. MOTHER'S MAIDEN NAME 


Belle Ellis 
17, INFORMANT 


Clinical Records ,VAH, Balsiners 18, Maryland 
Fort Howard Division : ?aitia 


INTERVAL BETWEEN 
ONSET AND DEATH 


PA SUAT)hbIaTe CAUSE CARCINOMA, RIGHT LACRIMAL GLAND WITH METASTASIS | 8 Months 
/ ) < ] DUE TO 


eG. BeLAY 


16. SOCIAL SECURITY NO. 


es 220-26-8828 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), ond (c).)_ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal, and in 


TOR: After this certificate has been signed by the attending physician and co! 


‘TENDING PHYSICIAN: The law requires that the death certificate be ex: 


a] 
3 
BS 
z 
a 
2 Conditions, iffany, whic (ee a | : 4, bd 
Vom geve rise to immediete cause é a — 
$25 (a), steting the underlying ( PVE TO 
22 couse lest. z= (c) 
ie ee = 
haps Ol; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
B83 2|1. , Diabetes Mellitus. 2. Pyelonephritis. 3 Arteriosclerosis oe PERFORMED? 
2 = aie s L]_No Bd 
e38 5 | Me Artestosclerotie. Gant evaashlat, Du : 
253 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBI i 1S BRS ct injury in Pant Vor Parl Hof liem 18.) 
mer © | Oe CONTRIBUTING |] CAUSE OF DEATH 
£22 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
9 — ~ —_— 
Bs2  |"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 2DF. (City or town] (Couniy) Gtete) 
3e8 g nat ein: While __Not While feclory, sireet, office bldg., ete.) | 
3 3 *h etna 1) at work [| at work ! 
$03 . 1 certify that 4) (this hospital) attended the deceased from..dUly....15.. jo" 191, to..December...LQb1.., that (tk (we) last 
i UZoe saw the deceased alive on...k& /18, AO Seti, 19 61. ., and that death ocplr6tat.. A.s..M, from the causes and on the date stated above, 
BES a at i ATTENDING STAFF ime Slant 
ESE y) ee ——— mp. | PHYS. esl biRecroR EL] prys. &] ee _ 10/18 %61 
< os He | 22e, PHYSICIAN'S 22d, ADDRESS 
a 0 FS id 
gee > iG" FREEMAN M.D. ,Chief Medical Servicyan, BALM. 18, MD..,FT~HOWARD DIVISION 
9 te Z3e, BURIAL, CREMATION, | 235/DATE THEREOF Ze, NAME OF CEMETERY GF CREMATORY 
Ls pm REMOVAL (Specify) 
ot Qn8 Buri 
Lt oa) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG! 
VR AIS (4) : 
15M 9/60 ° TL DEG 2 2 '61 ee eee 


eo after 


'y filled in by the funeral, 
's. Pages 1 and 2 should. 


, within 72 hours after death, 


AJ 


transit permit. Then please remove carbon paper: 


|, cremation, or remov. 


id in any event, 


ate has been signed by the attending physician and «: 


hed for use as the burial: 


‘ENDING PHYSICIAN: The law requires that the death certificate be exz-Zéed within 


retained by the hospital or attending physician. 


F 
§ 
4 
ms 
g 
< 
é 
° 
& 
13) 
a 


3 should be detac! 
he State Dept. of Health prior to burial, 


HOSPITAL 

. Page 4 
ERAL D 

ecior, page 


be filed with t 


bxe) 
di 


VR AI5 (4) 
15M 9/60 


6x 
Ss 


¢> 


eben 20 BS aR 202 << ARYLAND STATE DEPARTMENT OF HEALTH . : 
"DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i q CERTIFICATE OF DEATH 43492 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admissign) 
a. COUNTY "4 a. STATE, 2 b. COUNTY Zo 
Baltimore MARYLAND Virginia “ 
b. CITY OR TOWN (if outside corporate limits, |e. SENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearesi town) 
write RURAL end give neares! town) 4 
Fort Howard ____——s| ‘42 Days _||_ Alexandria _ se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Veterans Administration Hospital _20h Northview Terrace ves [_] No] 
3. NAME OF First Middle 3 Last : 4, DATE Month Dey ‘Yeor 
DECEASED OF 
te WILLIAM HILL BROOKE, DEATH December 2, 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED ’] NEVER MARRIED [-] | 8 DATE OF BIRTH ~——-|9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lest birthdey) |" Months| Deys | Hours | Min. 
| Male White wows []__ vivorceo [1] | May UW ts 1891 7O vs. | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sk joreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Accountant .-—==—s— sss) «Railroad —Ss| Riehmond County,Virginia | U.S.A. 
13. FATHER’S NAME ’ | 14. MOTHER’S MAIDEN NAME 
Roderick B. Brooke b _____—_—sid|:~*Slla ¢C, Harrison _ - eet E ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgive wer ordotesofservice) je 2. Pi 
ate | «Geel. - ep | Clin Rec VAH Baltimore Md - Ft Howard Division 
‘18. CAUSE OF DEATH [Enier only one cause per line for [e), (b), end (c).] “4 3 INTERVAL BETWEEN 


ONSET AND DEATH 
Te CRS) AMRONCHOPNEM PNT POSTEROLATERAL MYOCARDEALCTION 7y pyar 

\ d DUE TO LEFT CORONARY OCCLUSION UNKNOWN 
ti er o_O / TNF AROT CHRONIC CYSTITIS WITH  _———|_‘ UNKNOWN__ 


gava rise to immediata cause 


(0), stating the underlying ¢ PVETO PYELONEPHRITIS 


ee «© GOBONARY/ THROMBOSIS UNKNOWN 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS AUTOPSY 
2 AREY opne DY Baty, Co Septicemia PERFORMED? 
3|_ / RAR on m8 TiS / ney dgtirep,/°°?**° sd os ves _No El 
& [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Part I or Part Il of item 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f m, | 208. (City or town) (County) ~~ (Stete) 
ray Hour a.m. While __Not While factory, street, office bldg., etc.) | 

2: aes 19 at work [] et work [_] 1 


21. 1 certify thet & (this hospital) attended the deceased from... OGte...enks. 61 to... WOG.a guy 19.0.) that & (we) last 
saw the deceased alive on. DEG a. Bg. 19.6, and that death ae ae “P.M, from the causes and on the date stated above. 


ps. == q ATTENDING MED STAFF 22 NED 
@ Ve. pete ld no, | PHYS.) binecron [) PHYS: OX] 12-3-61' 


22c. PHYSICIAN'S 22d. ADDRESS 


Me" Balow WN: Tee = ep. _|VAH Baltimore 18 Md - Ft Howard Division _ 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


__\National Memorial © 
t 52078 sivas ‘ on. St | 25a. REC'D BY REGISTRAR 
Alexandria, Virgint pate DEC 5 "61 


23a. BURIAL, CREMATION, 


25b. REGISTRAR’S SIGNATURE 


ra) ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney, A493 


1X 


IMMEDIATE CAUSE (0) 


260 X DUE TO 


ons, if ony, which w) Diabetes 5 yrse 


gave rise lo immediote couse 


FOR STATE 12 5 | 5 = 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitulion; Residence before odmission) 
ee 0. COUNTY . STATE b. COUNT 
Be. z Baltimore Marytano || ° Maryland COUNTY: pale imore 
. = fe b, uy OR TOWN iene corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest lown) 
‘ond give nearest town ; 
eo Reisterstown X Reisterstown 
eS ah 7 | d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd. STREET ADDRESS @. 1S RESIDENCE 
1 Dee 2 8 X ON A FARM? 
=e3e 15 Bond Avenue 15 Bond Avenue ves [J No 
é ze — _ “a te 
aes s 3 3. NAME OF First Middle Lost 4. DATE Month Doy Yoor 
ie 2 DECEASED. OF 
a type orien) Eugene Thomas Brown DEATH December 16 j9 61 
3 ot s 5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE i eos IFUNDER 1YEAR] IF UNDER 24 HRS. 
ben ry Months He Min, 
oes Male Colored |wirowen J oworceo 3} June 16, 1874 i] a (ian fe AE Py « 
6 BH a m2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes ise during most of working life, even if retired) 
tee £ or Carroll Co., Maryland (U5 
i Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$2 BF ’ 
oe aE Thomas Brown Alice Ross 
gE2d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address . 
6 are Qe {Yes no, es unknown) {If yes, give war or dates of service} 2 
28 No a Alice Young - Box 290, Earligh Heights, Ma. 
stts 18. CAUSE OF DEATH [Enter anly ove couse per line for (0), (b), ond (c).] z es Tinea etwas 
§ PART I. DEATH Was CauseO BY Arteriosclerotic C-V Disease “S"yrse 
£ 
5 
2 
&. 
s 


{o), stoting the undertying( CUETO 


c 
2 
o 
e 
§ 
% 
: 
s 
a = couse lost. (e). uf * 
es 3 PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19, Was AUTOPSY ¥ 
fs eee ‘ORMED 
85 3 SS: 4 eSIIS Noi 
ca & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Ii of Item 1B.) 
ve & [PRIMARY ©) or CONTRIBUTING C1 
o= © | CAUSE OF DEATH. none none 
Be = = * — : —— 
+ 3 [20c, THM OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1201. (Cily or town) (Covnly} (Stole) 
25 g ee Si Rope foctory, slreel, office bldg., etc.) | 
= 6 oe wake ite ile ‘ 
Pus = p.m. 19 ‘ot work [7] of work 
ee 21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection €], Inquiry KJ, and in my 
Pix ?d 


EXAMINER: This certificate should be executed within 24 hours after death. {if on 


opinion death resulted from: Natural causes £% Accident [], Suicide [7], Homicide [J], Undetermined manner [1] 


RAL DIRECTOR: Poge 3 shavtd be used os o burial-transit permit. 
or its designated agent. priar to burial. cremation, at removal, and 


DATE SIGNED 
td ACTUAL A 
ne screens 2 . 2 i agp lia— x ip, CHIEF MEDICAL EXAMINER [7] 
es ASSISTANT MEDICAL EXAMINER [_] 12-18-61 
>=2 EXAMINER'S DEPUTY MEDICAL EXAMI 
es , NAME (Type) De. D.» Caples, M. D. " 'UTY MEDICAL EXAMINERIES = ee Ae oS z. 
s KB Ss ites BURIAL eon chl ‘Wb. DATE THEREOF — Tic. NAME OF CEMFTERY OR CREMATORY 22d. LOCATION (City. town, oF county] ~ (Slale} = 
. ecify) 
o°*o a 12-20-61 St. Lukes Church Reisters un, Ma, 
- ‘Vd. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC'D BY REGISTRAR a 
Charles R, Lav 802 Madis oateDEC 1 9 '61 Clarif ie AE 
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rector, 
be filed with 
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In by the ful 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13516 CERTIFICATE OF DEATH 42494 __ 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence befpre admission) 
a. COUNTY 4B / Ly AARYLANS ond b. COUNTY 42 pp 


b. CITY OR TOWN (If outside aes limits, write (: LENGTH OF STAY IN 1b c. CITY TOWN (lf outside corporote limits, write RURAL and give nearest town) 


IAL ond,giye nearest town 


AAA LAMNT Lhe fiw x 
d. pies Cae {If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
u ON A FARM? 
A ; 
Lk Ant ett Gee, Lead. Aa ltate Le. ves No BY 
3. NAME OF First Middl 4. DATE rh 
DECEASED ‘ies! iddle or Mantl Year 


(Type or print) Sy STE Zk 43 ROtOM DEATH S42 fat be 19 


Pages Wand 2 shaul: 


9. AGE (In years UNDERA YEAR| IF UNDER 24 HRS. 
lost birthday) “! Months] Days | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] |8. DATE OF BIRTH 
WIDOWED [Z-~ —_DivorceD [] ath 1E7 SF 


~ 


\ 


Va 
V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give 7 of wark dane 
YALL ANE Llemne. 
v 


during most of warking life, svgp if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


thin. 1. [a0 Leet 


12. CITIZEN OF WHAT COUNTRY? 


OC_S. 7 


, within 72 hobrs after death. 


in any even 


Then please remave carbon papers. 


‘ian. 


tal or attending physic! 


DING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter dz 
haspi 


After this certificate has been signed by the attending physician ond campletely fits 


ined 
‘AL DIRE 


should be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, or remaval, and 


nw 


pag 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
(Yas, no, or unknown} (IF yes, give wor or dotes of tervice) <= 7 Jind. 
4 yawn  (Yhizu ction LB ry bhe : 


18. CAUSE OF DEATH [Enter only ane couse per ling f BS % (0) INTERVAL BETWEEN 


ONSE AND DEATH 
[EONS REN OS 7a Let (ld yO ines hee 


a a “y dvETO 


Conditions, if ony, which (by a plus C397 0777 pera es Ge Lee: e/ Zz ja: 


gave rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse fost, te 


. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 

= 

& yes] NO [ze | 
= | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 

a Hour a.m. While Not while factary, street, affice bldg.. etc.) | 

2 pom, 19 [ot work [] at work CJ H 


attended the deceased from 


21.1 certify that (I) (this haspj 
saw the de: 


i @ Ofes. let No bbe. Ff. 19. CA that (hy (rel last 


Zor. ors and that death accurred at 47M, fram the causes and an the date stated abave. 


ATTENDING STAFF 
lacece COE — HYS. “or toa PHYS. () 
23a. BURIAL, CREMATION, | 23b. TE THEREOF 


sed alive an 


ci 


23d, LOCATION (City, town, or county) 


TO HOSPITAL OR 


TOF 


Bs 
as 
=p 
2a 
a 
ac 


Raval leceatny 23c. NAME OF CEMETERY OR CREMATORY 
ma 
me |t/y for 


24, FUNERAL peers SIGNATURI ADDRESS: 250. REC'D BY REGISTRAR 


Cublol St. lorry 4 162 


25b. REGISTRARS SIGNATURE 


han f Poa 


ul b, MAA AMLALA 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gay $3517 — cial OF DEATH i 


3. Wh RESIDEN! (Where deceased v Cop sq stituijon: =e before admission) 
ca 
TOY <7) Resvana 


PLACE 0} 
e. COUNTY, 


rs after 


ui 
led in by the funeral" 


t 
2 
= 
9° 
Neg i B76 
- 3 city OR as (it Clin corporeta limits, . LENGTH OF STAY IN 1b || ui ay TOWN | (rN outsi: corp rate limits, ae Al ? 2” awe rast town) 
ss 7D write RURAL vg nodigst tow 
agit Uitte Ue GME ni a ieee 
= Sa yy h NAME OF oar MOR INSTITUTION (if ee in fs 4 ive stra te ae ADDRESS lx 1S RESIDENCE 
= au XX NA FAI 
ES a5 /\ 
32 ONE a Gra Sone ne vel 
25 3. NAME ae First iddle Dey 
j pon DECEASED 
wre ht {Type or Print) ate Ke DEATH Cem “aie Le 19 ¢L 
o 3 SSeS Se} R RACE 7, CC. [JNévek MARRIED ‘ ae FQ Ye . 9. AGE (In yoars (IF oF TYEARY IF UNDER 24 HRS. 
isa ee Months] Days | Hours | Min, 
er 8 Tae DIVORCED 
8 § U) of 10b. KI OF “hea ‘OR INDUSTRY | II. [26 Le yh fate, orf reign one 
eS ng during most of workingAife, Stns 


[* eat ne: 
y a TaD aC a TED 

15. WAS 5K. D BY, rs, ARMED we fase : NO.) 17.3 oh A: ‘Address 

in ogee (ity isremaaniai WE Ay 

ta TNTERVAL 4 A 


-ALUSE OF iso [Enter only one cause per line for (e), (b), 


and (c).] 
PART J. DEATH WAS CAUSED BY: Shae Uonrmnbrns Ve ae 
IMMEDIATE CAUSE (2) pe Wis ae 
a 4 F vA DUE TO 
Conditions, if eny, which (b) A ™ 


gave rise to immadiate couse 
(a), steting tha underlying ¢ DUE TO 
couse lest. mC) 


Then please remove carbon, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


The law requires that the death certi 


19, WAS AUTOPSY 


After this certificate has been signed by the attending physi 


q Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii $ 

o See ae PERFORMED 

5 
2 S it £ awe - oS ves T] No 
ha = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part t or Pert Il of item 18.) 
2] 5 ] op CONTRIBUTING L] CAUSE OF DEATH 
= & | Ur citer, NOTIFY MEDICAL EXAMINER) 

2 a3 ins a 

y | 20c. TIME OF INJURY Month, Dey, Yeer | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f, (Clty or town} (County) (State) 
a = Howna ni While __Not While fectory, street, office bldg., vel 
8 2 hts 19 et work [_] et work 
fa 


retained by the hospital or attending physician. 


q 21. I certify that (I) (this hospital) attended o deceased frome fae eT a PF Disco d.oB, 19. GY that (1) (we) last 
saw the deceased alive’ ON. 1 LD es Lf. and that abit seciad sd BASEM, from the causes and on the date slated above. 
220. SIGNATURE ry = 2b. DATE 


Laine Ub es : Re ay pm Ye tfel 
Aste ey oe + i 


22¢. PHYSICIAN'S 
NAME (Type) 


NERAL DIRECTOR: 


wn or county) V\ [se 
25b, REGISTRARS SIGNATURE al 


Onilhus of Haire 


|. REC'D BY REGISTRAR 


/p\PATE JAN 4 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12528 CERTIFICATE OF DEATH rors 


—_ 


4 ae 
& 3 3 if Lye ea gh USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
‘3 9. a.$ b. COU! 
ea eFC MARYLAND iP) Wuelo 
o b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
2 ba RAL and give nearest town 3 AS x 2 
ares Ain € THORPE ey BPC’ TMeRPE 
2 22 a. eon Hosea {IF nat in haspital, give street - | d. STREET ADDRESS e. 8 RESIDENCE 
pf rao 
22S xX _ Peep wacwweTew SF YZ oy CunsuomptTow St ae 
Ses 3. NAME OF First Middle Last 4 DATE Month Doy Year 
2 DECEASED - CG 
“Fe s (Type or print) ERTHA F/4 GERTA ACER Beata g 19 é/ 
é S. SEX 6. COLOR OR RACE |7. MARRIED PBANEVER marereD [} | 8. Sy BIRTH 9. AGE i UNDER Se IF UNDER 24 HRS. 
nt Da in. 
ce wipowed C} pivorceo C/S3e/ He o wi anths ys | Haurs Min. 


10a. USUAL OCCUPATION (Give kind af wark dane} 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 6 12. CITIZEN OF WHAT COUNTRY? 


Sere THE even if retired) a on cy CacutAet lo yas) > GS-8 F 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM) 


Mts bhran Gross Biveeta Naw, ves 


1S. WAS DECEASEDEVER IN U. S$. ARMED eas SOCIAL SECURITY NO. |17. INFORMANT Address 


[reprebehunnaea Be yes, give wor of dotes of service) 26-736F Hh Limerer Laeer sey wasayrer dd Fe 


AO 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), iD) ’ ONSET AND.DEAT 
ae jo /- oa TY j 
He | OAT MES ARE 5 SA | L CA Lf i} LB Zz LMLAR CTI LE LAYS 


} DUE TO 
ul 


> 
™ << 
Canditions, if any, which ery (ave, 7 LIMON AKT LR CSC ERC I 4? 
gove rise ta immediote( 4 
cause (a), stating the under: é , ; 
ineiceussilast! a Oo ry, spied MON, 
Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] NORA 


© _ 


Then pleose remove carbon papers. 


Ss 


-transit permit. 
the State Board of Health prior to burial, cremotion, or remaval, and in any event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and completely fil 


2e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 
\ 


]20d. INJURY OCCURRED 


While Nat while 
lat wark ([] at wark 


20¢. TIME OF INJURY = Manth, 
Haur a. m. 


p.m. 
sus 
21. | certify that (I) (this nag! ital) attended eee sed fron, Lhe ee soe , that (I) (we) last 


saw the deceased alive an A142 &—-____1 : 7 ee that death wend AZ . fram-the causes and an the date stated abave 


Qa. SIGNATURE re 22 DATE ., 
ATTENDING S| 
ge: A LegCo" _ wp. | PHYS. DIRECTOR BINS. SOA MLS a. 7 


ic. PHYSICIAN'S 2d, ADDRESS 
NAME (Type} 


Day, 


MEDICAL CERTIFICATION 


Zo 


ING PHYSICIAN: The law requires thot the deoth certificate be executed withi 


AL DIRECTOR: After this certi 


ospital or attending physician. 


retained b: 


TO HOSPITAL OR A’ 
¥ 


DAT§ THERE 3c, NAME,OF ETERY OR CREMATORY 2d I # wn, arcaunty} State) 
“36s hth Lo. As 


‘3 should be detached for use os the burial: 


= 
e538 
2 YS SIGNATURE ADDRE: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 ie 
YR AIS (4) Een th cm Be acot plone DEC 11 61 ad 


ies ony, SN Qt eak\ 


BAAS BIQa say ab TANao wt 3 aay 
A WS RETR Ld wot AS. Wot tucwraus WOES 
3 z Ss. ABA WP WR owt a, 
+~ se \orlho = Sag-ND Fonwsh, 
eau <“ od Teavoa yoo wet | rps 
yan seselh wat aah Beer > ome SA AMS 
Mio ew tact ees & ae FY ssead HR EE B5-Pus 9 


KA DS WAC ea MBA VAG. SS 
on magne SERA 2S ed, 


SG aw a 


MARYLAND STAYE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tog CERTIFICATE OF DEATH 


a 


TT: 


3s BR 
5 a — 
Ss 83 I. Sona DEATH 2, USUAL RESIDENCE (Where decoosed lived, If instilullons Residence belore edmission) 

25 Lo 
- 25 2. ST. b, COUNTY 
Song Baltimore — MARYLAND Maryland —__—- Palbot 

ee b. CITY OR TOWN (if outside corporele limils, ¢. LENGTH OF STAY IN Ib iy nate ‘OR TOWN (if outside corporale limils, write RURAL end give neeres! lown) 

I~ 5S write RURAL end give neerest town) : y- 
~ £28 Fort Howard 5 Days _||_ Trappe a " tes 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS . ‘Is RESIDENE 
= 2Re 

eas 
2a as Veterans Administration Hospitel Route #1 Box 64A ves []_NO fx] 

2 3. NAME OF First Middle Last 4. DATE Month ‘Day Yeer 
ee DECEASED OF 
Bae a LEVIN R CAMPER | "=" December 3  _'19 61 
ors sz 5. SEX ———S~S*«~C, COLOR OR RACCE| 7, MARRIED TOINEVER MARRIED [] | 8 DATE OF BIRTH - 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 wae = lest birthdey) |Sonths] De Hi Mi 
2-22 ys | Hours in, 
© 88e Male Negro wipowen [DIVORCED May 21, 1888 yrs, ah 
6 ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Steie, or foreign country) |. CITIZEN OF WHAT COUNTRY? 
2 83 3 done during most of working life, even if retired) 

g S82 |_ Farmer Farming Trappe, Maryland Meme Soe ta 
= oe 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 5 

£ age 4 

& 522 Levin H. Camper Georgette Trippe 

eo - ee 

aioe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17 
2 aes “ no, or unkown) | (Ifyesgive waror detesof service) olnte al Records ,VAH, Dacia 18, eaqaati 
es 2 2 1€8 _ gee Se " FORT HOWARD Sad eS peas 
£ gee 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (bi, end (e).] HO! DIVISION INTERVAL BETWEEN 
sobs. PART |, DEATH WAS CAUSED BY: 

‘Sep ae ~~ e IMMEDIATE CAUSE (eo) CARCINOMA OF AMPULLA OF VATER WITH METASTASES TO | 
c, eae 
£agzs } oix LIVER AND LUNGS UNKNOWN 
zecte esealaehs, favored BRONCHOPNEUMONIA TERMINAL 
act oo gave risa to immediete ceuse i mrs a 

= os 
= oe oes (e}, stating the underlying f° DUETO 

S08 couse lest. 
See eek aS Ca a —— — 
Zoe ey PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Saszo0 6/2 ——- a. ERFORMED? 
aes. YES a no [] 
aftos & ~ __ iw. Ti ot a S- “we - Sta NOU 
ae 5 3 HH & 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert |I of item 18.) 
1 Feat & | OR CONTRIBUTING [] CAUSE OF DEATH 
aetes & | Ge etTHER, NOTIFY MEDICAL EXAMINER) 

Suz = Ses 5 ee 
oss2s % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) Giete} 
eat fea a Hour a.m. While Not While factory, sireet, office bldg., ete.) | 
B2 ae % 3 3 19 et work [_] et work [| | ! 

z = 
HeORs certify that 3) (this hospital) attended the deceased from iL that £t) (we) last 
paxe 

Hes 

ag 

Qn ® 

Se 

s os 

by O 3 

53 
3 


9.61, and that death occured M, from the causes and on the date stated above. 
@ , G TAFE Tre SIGNED 
ATTENDING MED. STAFI i 
€ Mp. | PHYS. (1 sopirecror [] prys. ix] 12/k/62 
~ : f a = /] 
ed o . PHYSICIAN'S 22d. ADDRESS 
fait | NAME. (Type) 
= |_RUSSO., _M. - VAH, BALTIMORE -18,MD, ,FT.HOWARD DIVISION 
0. 230. Fae. BURIAL, CREM) CREMATION, b. DATE REO) 23c. NAME OF CEMETERY OR CREATOR 23d. LOCATION (cir, town or county) (Stete) 
= REMOVAL alge Pa | 
Ovon Trappe, Cemetery _ lend 
eae w 24 FUNERAL RE Mico 'S SIGNATURE ‘ADDRESS Hla REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eee Elroy 0. Wilson, 1000 Brantley Ave. ,Balto. ODEC G ‘64 | Wiha finn 


> MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 5 uy, 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ome 


=~ ge : 
& 32 1, PLACE or DEATH SSIDENCE (Where Es lived. If institution: Residence befare odmi 
2 ay Sh Seeeh Baltoe MARYLAND “SSA Maryland b COUNTY, 
ee b. CITY OR TOWN (If avtside corporate limits, weite | c. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g so RURAL and give in town) a ve 
baat Gates Baltimore 3ver + 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
co > = OR INSTITUTION ON _A FARM? 
peas Caton Ridge Nursing Hume 518 Maude Ave. ves NoO 
ame 3 NAME OF First Middle Lost 4, DATE Manth , , Day Year 
>. £ (Type or print) John ing Cannox DEATH 12/3/61 19 
c 
is gs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS 
5 a 2 fost biethday) Days Min. 
a v2 M W wioowen i ——_—oivorceo [] 3/13/81 fs 
2 a rad 10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 es during most of warking life, even if retired) 
eae Furns Finisher Retired Maryland 
g 88h 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a o£ 
8 2eF Unk Unk 
i 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, or unknown) If yes. give wor or dates of service) : 
£ Ne | Family Same 
8 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c). h ‘) 2 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY O fc te ! Falk 
4 MEDIATE CAUSE (a) 
2 
i= 


ee pis eee E 
condhons he hut © laa 
gove rise ta immediote 

couse (a), stating the under. ( OVETO elas 

lying cause last. () == 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. eo 


yes] NO a 


-tronsit permit. 
, cremation, or removal, and in any 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Port I! af item 18.) 


20d. INJURY OCCURRED 


While Nat while 
lat wark ["] at wark 


eS Se 
208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 


20c. TIME OF INJURY Manth, Day, Year 
factary, street, affice bldg., etc.) t 


Hour ao. m. 
p.m. 


MEDICAL CERTIFICATION, 


aspital or attending physicion. 


ING PHYSICIAN: 


1. 19-@_! that (I) (we} lost 


. fram the causes and an the date stated abave. 
2b. DATE 


: STAFF SIGNED 
Bitcror OFS f2-%e 6 { u 


23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunty} (State) 


TO HOSPITAL OR ‘CS 
; 4 y 


mo 
TOF 
par 


220. SIGNATURE 


2c. PHYSICIAN'S 
NAME (Type) 


etained b 
AL DIRECTOR: After this certificote hos been signed by the attending physician and campletely 


J should be detached far use as the burial: 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D Paster, tars SIGNATURE 
McCully Funeral Homes 130 E. Fort Ave.# 30 oC, 6 61 Ciet § Fase 


the Stote Board of Health prior to buri 


vl 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
veiarepe arenes: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a: 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43499 
HEALTH DEPT. |*- Eee een DEATH : : 2. USUAL RESIDENCE (Where dacaased livad, If Institution: Rasidanca befora admission) 
: Baltino. We. eee @, STATE hi ers / b. COUNTY v3) / . yet 


b. CITY OR TOWN (if outside corporata limits, 


write RURAL Ps Give nearest town) 
arb, vu. Z 


©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if olfsida corporate limits, write RURAL and giva nearest town) 


x Parkville 


delay is ., 


funeral director. Page 


7| | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) i d. STREET ADDRESS ~ . IS RESIDENCE 
eX || epmmbg2? Old Harford Road 9321 Old Hargond Koad __|#(] 
3 "NAME OF | Ks a Middle Last 4 DAT Month Day Yaar 
5 [J tmeonn files. Mary Gane (Carroll DEATH December 64/19 61 
: F . SEX 6, COLOR OR RACE| 7, MARRIED [never marriep [|| 8- DATE OF BIRTH 9. Pe aay Rosh] be see a 


female white | weown a, owvorceo O|Yec, re 1580 50 
VWOstJ USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working ife, evan if retired) A, 
ouseut~e a 1 lianyland Be SA, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Sindell Canolina Sacrum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giveweror datasofservica) 


‘ eae 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


Manion en Hypertensive Cardiovascular Disease 


YY SX DUE TO 


Conditions, if eny, which {b) 
gave rise to immadiala cause 
(e), stating the undarlying 
causa last. te) 

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


TNTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. File pages 1 and 2 with the State Board 


|, and in any event within 72 


" in pencil in Item 18. Give Pages 1, 2, and 3 to 


‘should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


ing 


19. WAS AUTOPSY 


z 

9 PERFORMED? 
3 A _ aa be _[ ves []_No-EF 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part t or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 

B | CAUsE OF DEATH. 

3 20c. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, iy i 20. (City or town) (County) (Stata) 
Fay Hour a.m, While Net Whila factory, street, offiea bldg., ete.) | 

= pa 0 jet work at work 


21. I certify that_| took charge of the remains described above, held an Autopsy [ ], Inspection [34 Inquiry Mw and in my opinion 


tytal eases A Accident = Suicide mi Homicide oO Undetermined manner oO 


@ f CHIEF MEDICAL EXAMINER [] 
‘ 
. yap, ASSISTANT MEDICAL ete PIE P 
. DEPUTY MEDICAL EXAMINER: 4 ,, } 
rn. Hyle, Il. V. hata Grn tn, wean / 527 Belain Kd, 

if 22b. DATE THEREGE = | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
bs da 
Burt z 


14S, FG lilonetand /ilenonial Fr Baltimore, —— 
23. FUNERAL DIRECTOR ‘i ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S Sit T; 
| DEC 8 6 Cit 
DATE t¢ 


Leonard J. Ruck 5305 Harford Koad #14 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


‘22a, BURIAL, CREMATIO! 


ignated agent, prior to burial, cremation, or removal 


xacute the certificate, writing the word “pendi 


UTY ne .. EXAMINER: This certificate should be executed within 24 hours atter death. 


its desi 


FUNERAL DIRECTOR: Page 3 should be used as a bu 


wr. 


TO) 
pi 
4 
te] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mArG SO 
25 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
— 
= 
a 
m 
fe) 
"4 
9 
I 


(Yes, no, or unkown) | (Ifyasgive warordatesof service) 


7g its Frederick _M. Wood, Sr.-l817 Wilgin, Avena, — 


| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (Bj, end (c).] 
ONSET ns Fes 


PART I. PEAT MES AT coustin Me Lf pk 2 Compe vad Thacton a 


Baal oy ei. © 9 Kee, rpms’ : Bn Ic he s i het ! ast 


a LBS. 2, USUAL RESIDENCE (Where dacaesed lived, If inslitution; Residence befora edmission) 
-o a, 
2 e. STATE b. COUNTY 
ee a le pee MARYLAND || a allimore__ 
a b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b <. CITY Maryh {If outside corporeta limits, writa RURAL and giva nearest town) 
Ss = af) aa Le and eherce, town) x, 
nSte iene = FO | —e Middlesex =i 
058 XxX as ME OF ot SF hae {if not in hospital, give street address) | d. STREET ADDRESS * 5 RESIDENCE 
Be28 ON A FARM? 
hye : Ripe Ss > 732_Gorby Road Lvs] noO] 
ef 33 NAME OF “First Middle Last 4, DATE Month Day Year 
28 ve," OF Maxed 4 > GY 
Pos" ba ae a Charles Lindy Chaney, Jr. ‘gra a red 19 ae 
ont s 5. SEX "| COLOR OR RACE) 7, maRnieD [-] NEVER MARRIED Pq] & DATE OF Bint 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vaeze est birthday) Mentha] Days | Hours | Min. 
5 5 _ Male: White | wiroweo[] __ pivorcen [] |, 19h7 ye | | 
Pistia. toad 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tou Th. BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 5r dona during most of working lifa, even if retired) 
$5 Student _ jd Baltimore, Maryland_ _|U. S.A. 
os P13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
az 
2+ Chanles Lindy Chaney, Sr. a Elizabeth Nadrea 
= E 15. WAS DECEASED EVER IN U.S. ARMED FORCES?” | 16. SOCIAL SECURITY NO.| 17. ee oe dre chro —. = 
io 
o 
J 
vv 
c 
a 


gava risa to immadiata cause 


ise deen ‘eZ * Letf Lum ee Pops & Susscee PThow 


io; 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATAS TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ") 19. WAS AUTOPSY 
eitaice 

Ee 

3 ove bide s [1 No [A 

= 205, Bar. CAUSE Was = ESCRIBE Seeek be. Neos (Enter nature of Injury In Pert f or Pert Il of item 18.) _ 

m4 IMAI or 

B| Ente brosnic Nee Pa he TAt IA: buernd® YB Jo - re, 
Or 3 20c. TIME OF INJURY jar | 2Dd. Tc OCCUBRED | 20. PLACE OF INJURY tigate | 2Df. (City or ayy (County) (Stata), 
sella =} ae /, Whila Not Whila ap strent-pffice bldg., etc.) iA ddt 

2 Sree rd 19.) [awe laa eee QEf, J G2 qe 


21. I certify that | 4ook charge of the remains described aboye; held an Autopsy im} Inspection Inquiry r and in my opinton 
death resulted from: Natural causes fc Accident Suicide oO Homicide jah Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL a 
sewer’ JT) iB AYA mp, ASSISTANT MEDICAL eg ly, Je, SIGNED 
uy 6 


DEPUTY MEDICAL cme 


EXAMINER'S 
NAME (Type) Nyy “A. Dav ys Mm cP ‘Address (Sireet, elty, town, or fd 


Qe. BURIAL, CREMATION,| 226. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—*Slate) 
REMOVAL (Spacify) 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
"should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


UTY = | EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-tra 


i 


or its designated agent, prior to burial, cremation, or removal, 


Oat Buria. i seria nd - 
a “AS ial ___'12-28-6) ADDRESS REC'D BY Bel Airs 2ab. REGISTRAR’ 3 Sms 
5 7/59 bE ae vaTQEC 2 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


isove CERTIFICATE OF DEATH 43504 


— 


~ ocx 3 
® 3 a i ce pen 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oie os 0. STATE b. COUNTY : 
- 32 Baltimore MARYLAND Maryland Carroll 
@: 2 b. GITY OR TOWN {If outside pee limits, a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
® ‘ond give nearest town : a 
2 i, ee 
5 3 Catonsville 1_week R. D. Mt. Airy BEX *Ay 
sy " d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
lim ae, Gr ‘OR INSTITUTION ON 4 FARM? 
oe > iV 2 4 YES 
g 25 aton Ridge NN ng Home NOX] 
Ss & 3. NAME OF First Middle last 4. DATE Month Day Yeor 
oe {Type or print) OnrIiverR LAB Chane DEATH Fed. 5 19 
= o4 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rae tires TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pema toa lost birthdoy] [Months] Doy: | Hours]  M 
Fa = eu Male White WIDOWED DivoRCED [}, Jan 2 1872 89 yrs. 
2 e8. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z 
See oaks during most of working life. even if retired) A 
RE vet Pa E U Ss 
¢ Bs Maintenan B. & O. ReRe o Se Ae 
@ SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a c 3 c 
© sé E 
8 23% S hane Laura Medary 
= Fel TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
5 a & 5 (Yes. no. of unknown) (IH yes, give wor or dates of service) 
se a F . 
£ Pes No---4.-.~——.—.—— Norman 
g see 3B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN, 
ou £0 PART |, DEATH WAS CAUSED BY: i, 
a IMMEDIATE CAUSE (0 oko AK Bessa le stAnToous 
= £e£5 4+ 30 nA DUE TO 
= > los b - ¢ 
£8235 tions, iF ony, whi 6) Ak cps SCLuko 515 Ao tin 
3 Be 8 gove rise to immediote( . re i : 
‘3 Sk couse (0), stoting the under- 
2 a o js 9 under 
gets lying couse lost Py a 
sc Eagan ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2S0F5 f/f jez y) ete 
fase 5 Aciks 2 gay eS ves) No 
Pierre... 6 ‘ oO 
2 = yg 
rooes = [20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY @CCURRED. {Enter Hfure of injury ta fort | or Port I of item 18, 
Zooey & | OR CONTRIBUTING 1] CAU 
Seee_ & | Gr citer NOTEY MEDICAL EXAMINER) 
EB. .o a 
g S5S5 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PIACE ‘OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Sa 5a é Hour 9. m. 1p [While | Not while rectoryicatreet, OHS) Era sp 
RoECT = e.m. lot work [] ot work (J H 
O5528 
z S25 5 21. | certify that (l) (this haspital) attended the deceased fram._¢ 4. De AGM Nou 20-22 oisil 19S thot (1) (we) fost 
Ba o 
p= FS es saw the deceosed olive on_--y 2, Me a 19e1, and that death occurred ot 14'M," from the causes ond on the dote stoted obove. 
e: $8 2o. eee : y = Mb. DATE * 
eO i Se ATTENDING {e) STAFF 
2y os ‘ oO 
Reed ee fas M.0.| PHYS. DIRECTOR PHYS. (J. iif 
0 2S5 3 / ie. PHYSICIAN'S a e 22d. ADDRESS / 
ea ve) = Tetaitle (ae Cas fs = on v v ia 
2235 Geuze RATE, St. | Gel Fomerosew ave #25 
os 73a. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 a REMOVAL (Specify) 12 
oo R 
2-32 B 2 -22~1961 | Poplar Springs Cod Mar 
we ‘24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC’D BY REGISTRAR | 25b. REGRSTRAR'S SIGNATURE 
VR AIS (4) 1 Wa i i . 
ISM 9799 - M. itz Winfield 2 Maryland DATE C 2.261 thu Lf Pia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ayo 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
0. STATE b. COUNTY Di acm ite 7 
Da It-y'n Lr oe 


¢. CITY OR TOWN (IF outside + ieee limits, write RURAL and give nearest tawn) 


Kg Z ALLA P o> ADDRES: 


an EN 


am 


tor, 


. PLACE OF DEATH 
a. COUNTY 


irect 


MARYLAND 


b. Cl) IR TOWN (If autside corporate limits, write 


L ang-give neorest town) 


c. LENGTH OF STAY IN Ib 


ON A FARM? 


yes [) NO pa 


Yeor 


4 


d. NAME OF HOSPITAL (if not in +; ee address) 


INSTITUTION 
AM 


GohP/E 


Ane 1 RESIDENCE 


aurs ofter @ Page 4 


and 2 shauld be filed with 


in by the funeral di 


Doe 


= 


|. NAME OF Be 
DECEASED» "OF id 
(Type ar print) DEATH = 


—_ 


f 


IF UNDER a YE 


R| IF UNDER 24 HRS. 


3 “ZF 


‘WIDOWED 


6. COLOR OR‘RACE |7. MARRIED] NEVER MARRIED [7] 


Divorced [] 


B. DATE OF BIRTH 9. AGE (In years 


Months Hours Min. 


ring most of warkin 


12. CITIZEN OF WHAT a 


BF 


10a. USUAL OCCUPATION (Give kind of wark re KIND OF BUSINESS OR INDUSTRY | 11. 


BIR ea (Stote or foreign cou: 


1s. "WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) UF yes, give wor or dotes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. edge A ge 
MED? 


ee < Noi 


The low requires that the death certificate be executed withi 


PART |. DEATH WAS CAUSED BY: 
couse (a), stoting the under- 
(c). 
OR CONTRIBUTING LI CAUSE OF DEATH 


14. MOTHER'S MAIDEN. ye 
8 
} IMMEDIATE CAUSE (a) 
to \ 
1g couse last. 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I" SOCIAL SECURITY NO. pita : L OEE ee 
sa) DUE TO gt 
Canditians, if ony, which tA 
20c, TIME OF INJURY Month, 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (<).] 
ve rae LF 
gave rise ta immediate 
DUE e 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY sant (Enter nature of injury in Port | ar Port Il of item 1B.) 
Hour a.m. 


Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) 
banat eae ps factory, street, affice bldg., etc) | 
jot work [] ot work Hl 

, 19.62 2___., 19.G/that | last saw the deceased 


, 196.1 ___, and that death Shaicoe ot_/t. “WN, from the causes and an the date stated abave. 


LS ADDRESS (Street, city or town, state) DATE SIGNED 
ras Cp ax MS M.D. 
PHYSICIAN'S 


Dec. 7, 1961 
NAME (Type) Ay A. Silver ; M.D. 


RIAL, engin 9 22b. DATE THEREOF EOF CE) RY OR CREMATORY 
: Casual 
Fen DIRE 'S i Z fae 

GLICO 


(Counly} {State} 


MEDICAL CERTIFICATION 


ING PHYSICIAN 
hospital or attending physician. 


retoined b 


RAL DIRECTOR: 
page 3 shauld be detached for use as the burial-tronsit permit. 


PITAL OR 


% 


TOF 


{City, town, ar county) 


‘2ab. REGISTRAR'S: Ze 


paa te} 


2 
3 
ig 
iad 
nN 
£ 
z 
: 
cE 
§ 
$ 
g 
> 
2 
o 
£ 
~ 
z 
o 
3 
3 
3 
E 
2 
i) 
€ 
5 
r) 
E 
€ 
5 
3 
= 
r-) 
2 
5 
a 
5 
3 
3 
2 
© 
9 


ie LOCATI 


mo, 


Moao\"" REC'D BY REGISTRAR 


pare DEC 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH, 35()33 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residanca before admission) 


-o a. COUNTY b. con 

7 ies 
ae ALTTMN ORE _____manvian ||“ Meiryland a ltimort 

ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporale limits, write RURAL and give nearest town) 

‘Ss wrltg RURAL and give nearest town) x DUNDALK 
23 
ae “Dune tek ets SY ne ve eae eS 
>? |. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address { TREET ADDRESS 1S RESIDENCE 
Ba 6 6 ‘ON A FARM? 
Ss _ 6726 Fifth Avenue _ 726 Fifth Avenue ves] NOL] 

3. NAME OF ~ First ae Middle ¥ ~ Lash | 4, DATE Month Day ‘Year. 


158 OO 


JNDER 1 YEAR] IF UNDER 24 HRS. 
pea | Days | Hours | Min. 


ater 3 Vy) 

(Typa or print CHESN =- 
S ems #0 fT Ly 
5. SEX 6. COLOR/OR RAC! B. DATE OF BIRT, 


7. MARRIED [_] NEVER MARRIED 
na Le June 4, 1892 


. AGE (In years 
is I birthday) 
) yrs. 


/ Ii. BIRTHPLACE (State or foreign country) 


lie @ | wows fe] _ivorceo [7] 


USUAL OCCUPATION (Give kind of work 4Ob, KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ralired) 


12. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to 


¥ E 
ge 5 may be retained for your files. 


¥ Garment Worker Brunswick, Maryland U.S.A. 

2 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME . ida 

is William W. Doll Adelia Thomas 

9° ia WAS piciaas we) IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address A 

ao fas, no, or unkown] tyes giva warordalas of sarvice 

€ 215-22-5429 A Carroll ‘Flanagan, 323 Westowne Road,Zone 29 
nd 18. CAUSE OF DEATH [Enter only one causa for (e), (b), and (c).) ‘INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


Mean casts) Co ova ia Rey frRoMm Gos Ls 


transit permit, File pages 1 and 2 with the State Board of Health, 


; 
Y 2 O-/ DUE TO 

Conditions, if any, which (b)_ >") - ss a 

gave rise to immediale cause a 


(2), stating the underlying (” PUETO 


(e) 


a RTI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 19. WAS AUTOPSY 
i= sf 5 PERFORMED? 

5 ves BT No [1] 
E | 200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat lor Pat of Nem 18) 
e@ | PRIMARY [] or CONTRIBUTING [) 

3 | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, + 20f. (City ertown) —=—=—=—«(Counly) SSC 

a Hour a.m. While Not While factory, streal, offica bldg., etc.) i 

2 pam, 19 [et work [] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ‘i Inquiry [ay and in my opinion 
death resulted from: Natural causes a Accident fat Suicide oa. Homicide iz Undetermined manner O 


CHIEF MEDICAL EXAMINER D> 
ACTUAL _— ae SSI DA’ D 
aie NawUne OMT Ma.p, ASSISTANT MEDICAL EXAMINER [] TE SIGNE! 


ome DEPUTY MEDICAL EXAMINER [_] Le 7} ss 
NAME (Typ) /{. S” VES AL ie Address (Street, city, town, or county) 


UTY = | EXAMINER: This certificate should be executed within 24 hours after death 


xecute the certificate, writing the word “pending” in pen 
tiould be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO PUNERAL. DIRECTOR: Page 3 should be used as a burial: 


e 


or its designated agent, prior to burial, cremation, or removal, and in any event withip 


y 22a. BURIAL, CREMATION, 22b. “DATE THEREOF P22. NAME OF “CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, or country) p So 
5 REMOVAL {Specify} “ , : 

Oat BURIAL 12-19-61 Baltimore National Baltimore 

Lal 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 Wm.Cook,Inc., 1217 St.Paul Street, Zone2 AEC 2 0°61 Onibun 8, Masa 


Page 4 


all 


wigh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


% 


13526. 
PLACE OF DEATH 
o. COUNTY 


Baltimore 


MARYLAND 


2, USUAL RESIDENCE (Where deceosed lived. 
a. STATE 


|. IF institution: payer ce hiei a fo 


b. COUNTY 


Baltimore— 


b. CITY OR TOWN {If outside corporate limits, write 


RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


Maryland 


Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Catonsville 23 days 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR INSTITUTION 
SPRING GROVE STATE HOSPITAL 
. NAME OF First Middle 
DECEASED © _ 
Cnpserareiny) Frederick Tt, 
6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED B B. DATE OF BIRTH 
white wipoweo [] ovorceo—] | Dec. 9, 1907 
100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
a he af working life, even if retired) 4 
aborer Washington, D. C. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Margaret Sullivan 


V6] - 


d, STREET ADDRESS 
13 East “ead Street 
4. DATE 

SeatH 


e. 1S RESIDENCE 


= 


id 2 shaul 


in by the funeral directar, 


an 


last 


Collier 


Month 


December 1\. 19 61 


9. AGE (In yeors [IF UNDER 1 YEAR TPUNDER 24 HRS. 
Manths] Days | Hours] M 


Igy birthday) 
12. CITIZEN OF WHAT COUNTRY? 


yrs. 
Dire. Al. 


in 24 haurs after 


ges] 
th, 


d by the attending physician ond campletely fi 


Par 


oat 


ofter 


Richard Collier 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


"yes... | “Ww 2” 579-09-6098 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), {b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), Coronary thrombosis 


Qray ye DUE TO 
Candiions it any en 


gave rise ta immediate 
couse (0), stoting the under- ( DUE TO 


lying cause lost. a || 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
yes [1] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


21. | certify that pkx{this hospital) attended the deceosed from.____Nov, 8. 


saw the deceased olive on__Vec,--J.--- 1941... and that death accurred a 
7a. SIGNATURE 


17, INFORMANT 


Recors: 


Address 
STATE HOsPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


SPRING GROVE 


Then please remove carbon pap 


ar removol, and in any event, within 72 har 


i Cardiac disease 


Lea 


20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn) 
factary, street, office bidg., etc.) ; 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [J of wark 


Day, (County) (State) 


MEDICAL CERTIFICATION: 


to... Dec,...1_ 19.61, that (I) (we) lost 


' 
124i 
BM, from the couses and on the dote stoted obove. 

‘22b. DATE 


€ 
3 
UD 
2 
5 
3 
3 
g 
3 
® 
2 
ee 
° 
“I 
3 
8 
= 
3 
2 
= 
3 
= 
: 
= 
= 
= 
z 
a 
ri 
2 
= 
z 
=< 
g 
a 
2 
=x 
a 
° 
re 
a 


hospital ar attending physician. 


Ld 


RAL DIRECTOR: After this certificote hos been signe: 
3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF 

PHYS. CH opirector C) Puys. 0 

22c. PHYSICIAN'S 
NAME (Type) 


p retained 


Stella Wachsler a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” | 12/5/61 Arlington _Cemeter Arli 
ADDRESS. 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland |om Y&@6 ‘61 


the State Baord af Heolth prior to burial, cremation, 


m 
TOF 
page 


TO HOSPITAL OR 


2Sb, REGISTRAR'S SIGNATURE 


Onthea £ Kaua 


Pe 
=> 
2a 

S 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "MARYLAND 


13527 CERTIFICATE OF DEATH 


aa 4 & 3 S OS 
| PLACE OF DEATH = 2, USUAL RESIDENCE (Whare dacoosed lived, If institution: Residence bafora adiission)_ 


Ciel nie @. STATE b, COUNTY 


< Baltimore MARYLAND || Marylan 5 = 4 
rc) b. CITY OR TOWN [if outsida corporete limits, ] c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete limits, write RURAL and giva naerest town) 
3 writa RURAL and giva naarast town) | 
‘ i 
s Fort Howard "a5. days || ___ Baltimore 3 eas 
- d, NAME OF mena to ‘OR INSTITUTION ( (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
eo ON A FARM? 
Ei 
3. swalGterans Adwinistration Hospital 1718_1i, Mount.Street res) Ne 
—_ 3. Middle fast j 4. Month Day Yeer 
i DECEASED 
& (Typa or print) DEATH 


pees) 2 


7. MARRIED kl NEVER MARRIED [~]_ 


[a 


ae 2 he 


Hours | Min. 


“]9. AGE ee tariasts ai A 


last birthday) |"Months| Days 
Hale Negro WIDOWED DIVORCED 12 ae 2: ae 
Ta. USUAL OCCUPATION (Giva Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) 


dona during most of working lifa, aven if ratirad) 
Construction Charleston,West Virginia 
a «| dd, MOTHER’S MAIDEN NAME 


Liza Doyle 
Clinical ‘Recordds"VAH, Baltimore, Ma. 


BwSEX deat ']6. COLOR OR RACE 8. DATEOFSIRTH 


12. CITIZEN OF WHAT COUNTRY? 


| _U.S.A. 


|_Laborer __ 
13. FATHER’S NAME 


James Collins 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyasgivawarordatesofsarvice) 


Then please remove carbo) 


he State Dept. of Health prior to burial, cremation, or removal, and in any avery 


16. SOCIAL SECURITY il 17, INFORMANT 


cate has been signed by the attending physician and comp 


TENDING PHYSICIAN: The law requires that the death certificate be execut4 within 24, 


3OL to December..2, 1961, that #) (we) last 


and that death occured atl: Oaimm the causes and on the date stated above, 


22b. DATE 
SIGNED 


2. 1 certify that (Kx(this hospital) attended the deceased from November..17,, 
61 


saw the deceased alive ow) 
228, SIGNATURE 


DIRECTOR: After this cer! 


oe 


WI 1218-10-H639 | op 
i vo) ard_Division. ——— 
ce 4 18. CAUSE OF DEATH {Entar only ona causa per lina for (a), (b), and {c).] rt How: Baudet ee yaa 
5 
‘vu  f PART I, DEATH WAS CAUSED BY: 
Sua ons ae IMMEDIATE CAUSE fo). APLASTIC ANEMIA _ - UNKNOWN 
= > 
S58 / 7 & & DUE TO 
zek Conditions, if eny, which w) MULTIPLE CYSTS OF THE KIDNEYS _ ___|_ UNKNOWN 
2 $7 gave risa to immadiate ca 
s 3 (e), stating the underlying DUE TO 
Oh cause last. ¥ (2 
' —— — —— 
& = 3 PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT "NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, aS AUTOS 
= CONTRBUMNG TOBES Ut 
3 vi & 
BE 9 AAS A i i wD a yes [5p No [-] 
‘2 3 = 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) 
© 3 id OP CONTRIBUTING [1] CAUSE OF DEATH 
£7 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vu —_ —_ - = 
ry ad x 2Dc. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (State) 
3 3 FS eats “ested While __Not While factory, streot, office bidg., etc. MT | 
2 3 = p.m. i] [at work et work 
$ 
eOk 
ay 
5 
3 
2 
id 
ied 


PON Mo OS _10/2/6n. 


| 22d. ADDRESS 


VAH BALTIMORE, MD. 


M.D. 


'22e. PHYSICIAN'S: 


NAME Tips ay 


PITAL 
Page 4 


¥ 
& director, page 


G. KOUKOULAS, M.D. 


INERAL 


be filed with #! 


23a. BURIAL, CREMATION, | 23. ey. THEREOS Pe, "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
oy REMOVAL (Specify) --G§ : 5 : 
o%e piel.) Baltimore National : 
a3 Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Corthan £ Haass 


a 
= 
ey 
a 
ra} 


parQEC 6 61 


|_Blyoy 0, Wilson Funeral Home,200)) Orleans St. 


Balto. Md. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3506 


s 32 Sa ae - 
S $38 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
ow 2G a, COUNTY a. STATE b, COUNTY 
gn Baltimore _ TOMEAN?, “even BRYLaN —— —— 
2g = - Sa ee oe is = = ‘ 3 
ae] b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN' end Timits, write west AMOR wn) 
Bee write RURAL end give neerest town) : 
Seay __Towson years: aN Towson. .. ae 
2 38 Xx d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) i d, STREET ADDRES #18 RESIDENCE 
= Sav , ON A FARM‘ 
eas 19020 é 
Bean = oldrew_Ave, jes] 
; g< 3. NAMEOF First Middle [p22 . oldrew AVES: Dey ~~ 
y aN DECEASED OF 
tern) Charles ______Raymond Connelly sr." __12-9-61 19 
5. SEX 6 COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRT! 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 ARS, 
April 18 geo? Months] Deys | Hours | Min. 
Male White wioowen (X)  oivorceo f] | APY: 4 ,1893 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 


Accounting 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, i if retired, 


Accountant (Ret 


Vi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore Maryland AS (a 


14. MOTHER'S MAIDEN NAME 


Sara¥ Kelly 


16. SOCIAL SECURITY met INFORMANT — ‘Address 


13, FATHER’S NAME 


William John Connelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ne or unkown) | (Ifyes give weror detesofservice) 
jeNo | 2220.8 25) Mr. Charles R. Connelly _613_Glenwood 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), and (c).] 5 ONEETAS jo DEATHA vi 
PART | DEATH MEDIATE CAUSE fo) eh Ceteret, tH Ctrircote _ Caclitteng., |S Tx pe 


420.) DUE TO 


* " * < 

Conditions, it any, which ay) h.ege OAL ~ io cette tee Chhitla— | : oo 
geve risa to Immediete cause 7 

(a), steting the underlying DUE TO nd 4, CLLMMA Ze ‘Sy. 


{e) 


cousa lest. 
wag —— ——— 
19. WASXAUTOP SY 


hed for use as the burial-transit permit, Then please remove ¢; 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TOR: After this certificate has been signed by the attending physician and com 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician, 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) WAP AUTOPS 
Q =? a Fas, ‘ORMEDI 
< ves [] no TY 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert II of jem iB) pF. 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
a Fay Hour a.m. While ___Not While factory, street, office bldg., ate.) | 
3 2 i 19 et work [] at work | 
v8 21. | certify that (I) (this hospital) attended the deceased from 198.6, that (I) (we) last 
OS saw the deceased alive o and that death M, from the causes and on the date stated above. 
ae Ee gage So = ATTENDING MED. STAFF 220, NED 
pO cok Jt thet? S Mp, | PHYS. A ee 7 pays. 2); ahi 
g as es He. (IAN'S “ Vo - Tid, ADDRESS 7, ° i 
3 en r= “nt loede, KL. ~/k, Pees 
Beets / FRedeaicn.y). Yoremer | G00 fA Potlk, Ha 
ce} 33 232, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 
ar REMOVAL (Specify) 
3 2-12-6] | Parkwood—Gei 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Hen W. Jmkins & Sons Co 


\ York—Rd,—Balitimare-l2, Md, 


° 
al 
VR AIS (4) 
15M 9/60 \ 


zie 


tee Sea cee eee” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WR STATE Reape 2 @AEDICAL EXAMINER'S CERTIFICATE OF DEATH 13507 


= 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decom ivedy If Institution: Residence bafore admission) 


@. COUNTY @. STATE b, COUNTY 


|eceesary, 


Baltimore MARYLAND || Ma ry and Baltimore 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. TY OR TOWN (If outside corporata limits, write RURAL and give naerest town) 
write RURAL and sy town) xX 


Baltimore 


eo 


Selay is me 
tate Board of Health, 
ath, 


s 


BS 
=a 
—_— 


Balt; m er 6 — - = = = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) A Am Bess ) e. IS RESIDENCE 


_8200 Pulaski Highway - Trailer Camp _||'8200 Pulaski Highway - Trailer vs [] NOX] 


)3. NAME OF First ‘Middle : Last 4. DATE Month “Dey 
DECEASED OF 
(Type oF print) MARY LEE Rosner DEATH 12 10 1961 
5. SEX | 6. COLOR OR RACE|Z. arRieD [a never married [] | & © ATE OF BIRTH 4 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthday) es ‘Deys | Hours | Min. 
Female White | woowe(] __ oivorceo[] 67 vn. | 


10a. USUAL OCCUPATION (Give kind of work 


3 : sous e i 3) 1Db. KIND OF BUSINESS OR INDUSTRY 
jone during working |jfe, aven if retira: 
Housewtt Housewife 


South Carolina - ws ‘ 


nt within 72 hours alter dq 


abe Ld. ‘or foreign country) 12, “DG COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, unkown) 


16. $O% Morita, SECURITY NO. 


(Ifyesgivewaror dates ofservica) 


" in pencil in Item 18. Give Pages 1, 2, and 3 to th® funeral director. Page 


ling 


‘RUSE OP DEATH [Enter only one cause per Heri for (e), (b), end ().) INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUS®D BY 4 
IMMEDIATE CAUSE (2), Acute focal hilateral oS sa eee nia, comp)li- fi 
y DOETOX 
Conditions, if any, which )____—s cating atherosclerotic heart disease 1s ~— 


geva rise to imma $0 
(a), s the _underlyi DUE TO 
ft {e) tL — - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 


|, cremation, or removal, and in any evel 


MEDICAL CERTIFICATION 


UTY ®. EXAMINER: This certificate should be executed within 24 hours after death. 


execute the certificate, writing the word “pendi 


im 


PERFORMED? 

ves EJ No [] 
200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pari | or Part Il of item 18.) _ i = 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 208. {City oF town) (County) ~ (State) 

Hour a.m, While Not While factory, strest, office bldg., etc.) | 
isms 9 jat work ot work [_] 

21. I certify that | took charge of the a described above, held an Autopsy Oo Inspection at Inquiry (i and in my opinion 
death resulted from: Natural causes Accident Suicide [7], Homicide [7], Undetermined manner [_] 


ae ea) CHIEF MEDICAL EXAMINER [_] 
ACTUAL Yd ASSISTANT MEDICA! DATE SIGNE! 
Sania map, ASSISTANT MEDICAL EXAMINER [_] NED 


MEDICA! AMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER [4 


NAME (Type) PETER W. RIBCKERT, M.D. nares } (Street, city, town, or county) - 12-11-61, E. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 


or its designated agent, prior to burial, 


> 


22d. LOCATIO (City, town, or country) (Stete) 


e 


24b. REGISTRAR’S SIGNATURE 
£ finus 


fan S 


22a. BURIAL, CREMATION, | Cope “DATE THEREOF of AME OF CEMETERY € “OR CREP Atl 
REMOVAL (Shgcify) 
eas 8 
FUNERAL y) RECTOR, DDRESS Me REC’D BY REGISTRAR 


parDEG 14 61 


Division of STATISTICAL RESEARCH AND RECORDS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F DEATH 


* e, COUNTY 


fi a. STATE b. COUNTY 
F Balti wore manvuanp || Maryla nd v 
= b. CITY OR TOWN [if outsida eorporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporeta limits, wrile RURAL and give nearest town) 
5 write RURAL end give neerest town) P. © 
2 ____ Catonsville _ __|hmbhiédys Bal timore 3Bvol-4 a 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
28 - ¥ ON A FARM? 
Be SPRING GROVE STATS HOSPITAL 705 Oswego Avenue ves (] no [] 
> & 3. NAME OF ~ First Middle ABest 4. DATE Month ‘Dey Yeer 
SANG DECEASED : OF 
\ ae cesta Virginia I, Onn DEATH December 1 19 61 
eae 5. SEX 7. MARRIED re NEVER MARRIED |] | B. DATE OF BIRTH ~ 19. AGE {In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ney f lest birthday) |"Monihs| Doys | Hous | 
ge | female — white | weowe[ _ owvorcen [J May 3, 1895 nes Oye. ea es ia 
7 TOe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign co 12, CITIZEN OF WHAT COUNTRY? 
g a done during most of working life, even if retired) 
és ar ae. AEE < 
eye | housewife > | Virginia PWS gs. 
5 OL 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gz 
az : 
ie” |). 2 George Bal ss & oe ta s 3 .___ irene Brooks 5 
iz 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Tee OREN a : Address 
a: (Yes, no, or unkown) | (IFyesgive warordetes of service) rs. Lucille Smith 
ie PW itsat) sl See ee ae . Records: SPRING GROVE STA HOSPITAL = 
a 2 18. CAUSE OF DEATH [Enter only one cause per line tor (9), (b), end (c).. —~ bo C7 = * INTERVAL BETWEEN 
© r ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY eb 
+) IMMEDIATE CAUSE is) Coronary throx OS15 = —— | 
oo Ps a 


a QO »~ Qou to 


Conditions, if any, which 


Arteriosclerotic heart disease 


(b) 
geve rise to immediete cause 
(a), steling the underlying DUE TO 


causa last, 


{e)_ 


Generalized arteriosclerosis | 


& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


N PART la)) 19. WAS. 
PERFORMED? 


YES NO 


| 2De. EXTERNAL CAUSE WAS _ |OW INJURY ©: 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Poors 
Dd. GR Beem 


While Not While 


jet work [_] at work € | 


“Month, Dey, Year 


1961 


20c. TIME OF INJURY 


HourXeane il O21) 


p.m, 


MEDICAL CERTIFICATION, 


hos 


death resulted from: Natural causes im} Accident xl: 


xecute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2 


UTY = EXAMINER: This certificate should be executed within 24 hours after death 


O 
GCURED. {Enter nature of injury in Pert I or Part Il of item rs t. tell to floor on ~ 
sustaining an intertrochanteric 


200. PLACE OF INJURY (Homa, ferm, ' 2Df, (City or town) 
factory, street, office bldg., atc.) 


21. I certify that | took charge of the remains described above, held an Autopsy ra Inspection in. 


Suicide (= 


fracture of the 


~ (County) “{(Steta) 


ital | Catonsville 28, Naryland 


Inquiry iKl. 
Homicide mi Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
LOV6 


and in my opinion 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 fake Br— oes, 
Addrass (Street, city, town, or county! 4, 


M.D. 


ACTUAL f 
SIGNATUR! 7c 
EXAMINER’S a " 
ES =) NAME (Type) George M, Kieffer, M. D, 


22s. BURIAL, CREMATION,| 22b. DAT! 


hould be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-tra 


¥. 


or its designated agent, prior to burial, cremation, or removal, 


22e. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, lown, or country) ——~—‘([State) 


ont Barta” | 12/4461 dlawn Cemetery Baltimore, Maryland 
= 23. ee 5 SOM OL 24e, REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 
Scugieg Ellsworth Armacost-4600 Liberty Hghts. Ave .] pair “ 4 ie ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13531 CERTIFICATE OF DEATH 413509 


s Bs = 
= 33 a; PLACE OF DEATH "2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission). 
52 e. 
ee aa Baltimore Meee ear coe Ne, >. COUNTY Baltimore 
ian b, CITY OR TOWN (if outside corporete limils, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, write RURAL end glve neerast town) 
in & write RURAL end give neerest lown) 
NN 's- Relay aeiay . 
= 2 3 d. NAME OF 65 Gn ‘OR INSTITUTION [if not in hospitel, give street eddress) |. STREET ADDRESS ] 1S RESIDENCE 
= ee 5169 Gundry Lane 51 9 Gundry “Lane vesterRcre 
o 5. NAME OF | First Middle Last 4. DATE ‘Month Dey Yor 
¢ 3 | OF 
AG | five er prin) _ a) dela’ N Crook Wh Seed Dec. 2, 19 61 
s 8 S. SEX 6. COLOR OR RACE|7. MARRIED BE] Never MARRIED o | B. DATE OF BIRTH . "|9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ay a last birthdey) |"Months) Deys | Hours | Min. 
8 male white winowen[] vor [] | Oct. 29, 1915 NG ys. | | 
w & 10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or r foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
= ‘3 done during most of working life, even if retired) | 
eae machinist Calvert Dist. | Maryland U. S. A. 
e a 13. FATHE ME - : a | 14. MOTHER'S MAIDEN NAME a Tey 
= a 
$s George G. Gaye Crook | Nellie B. Berrett 
- ‘ WAS DECEASED EVERIN U.S. ARMED FORCES?) 16. ‘SOCIAL SECURITY NO.) 17. INFORMANT Address = 
= ‘es, no, of unkown) | {Ifyesgive ‘ofservice) 
e WwTt 215-01- 876 Mary Eleaner Crook, 5169 Gundry La.# 2 #27 
£ ‘| 18. GAUSE OF DEATH [Enter only one coud 7 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


Y20:/ DUE TO 
Conditions, if eny, which {b), 
geve rise to immediote ceuse = 
(e), steting the underlyi Bog? 
couse lest. (e) 


fey.) "INTERVAL BETWEEN 
a ONSET AND DEATH 


The law requi 


retained by the hospital or attending physician. 


R: After this certificate has been signed by the attend! 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
is 2 = =. =": PERFORMED? 
Sy 3 vs L] 80 Gh 
ce © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) - 
& E | OR CONTRIBUTING [] CAUSE OF DEATH 
{x G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stete} 
2 5 Hour e.m, While Not While fectory, street, office bldg., etc.) | 
5 2 19 work [] et work [] December \ 
a ° certify that (I) (this 19 deceased fro that (1) (we) last 
i 
og @ deceased al 19.62. and that death occured al |. from the causes“and on the date stated above. 
& : 22b. DATE 
ATTENDING Ml STAFF SI 
ae Mop, | PHYS. [Lenton O prvs. 
Kos 22d, ADDRESS 7s 
[7 
pea iess John Healey, Me Ds La be) Srancis. Aves + mtn oe 
Sage = | 23e. BURIAL, CREMATION, | 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o~ ‘AL {Sppcify) 
owoes Bo at 12/5/61 Baltimore Nati 
Bie “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y 5 
15M 9/60 < oward H. Hubbard 4107 Wilkens ave. #29 |oanDEC5 ‘61 CHE a Toten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH en ore Ge) 


1, PLACE ho ase 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
*cOuNY Baltimore marnano || °F Maryland > cowry Baltimore 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ei ape ewe town) 7 yrs. Dundalk x 


d. ee HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Regs, 8029 Del Haven Road 8029 Del Haven Road ee 


a. eeucees, First Middle lost 4. DATE Month Day Year 


{Type or print) Gertrude Cross Beatn Dec. 22,. 19 61 


5. SEK & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH AGE tn yon TIEUNDER 1 YEAR] IF UNDER 24 HRS 
Jost birthday} rr ; 
Female White winowe[] _oworceo [XK |Oct. 20, 1882 Saye Nova ae rs 


yrs 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of “ecg even baie Govinee tibet US oA. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


. Daniel Jones: Mary E. Doty 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
"HF °F unknown) (Wt yer give wor or dates of service) 


© aEts rse Mary Margaret Rodearme? 8029 Del Hav 
18. CAUSE OF DEATH [Enter only ane cause per line.far (0). (b). ond (c):] ~ INTERVAL BETWEEN 
& é i 
PART |. DEATH WAS CAUSED BY: ~5 aS “V- V/SeC#K =... S 
IMMEDIATE / = e 
‘ CAUSE (o)__ 7 / z +5 
es DUE TO 


Canditions, if ony, which © 
gove rise ta immediote Due TO 


cause {0}, it he under- 
i) 


lying couse lost. 
Past I OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ltn f 4 4 
WL MA Oa yes] No [t)- 


200. ACCIDENT WAS UNDERLYING 1) {20b. DESCRIBE HOW WURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATA , — - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A AY oe _ 


q ai ca 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRI 20e—PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 9. m While “Not white foctary, street, affice bidg., etc.) 
p.m. 19 Jat wark [FJ ot work \ [7] tt 


21.1 certify that | attended the deceased fram, AWE OTE.: Baas ir LY ¢ hes 19.4._}..thot | lost saw the deceased 
\9 
olive on/Yinn sh ee wil, and thot death accurred ote -M, fram the couses and on the date stated obave. 


4 A, 2 state) DATE SIGNED 
rete / JL) tre an O00 Was A 


muscuws = Molvin B. Davis. M.D. Low rp. 


220. BURIAL, SoEeeign 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) {Stote) 
Butter” | 12-23-1962 | Mt. Carmel O'Donnell St. Mads. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. reper SEGISTBAR 2ab. REGISTRARS SIGNATURE 1, 
ae ‘ moll oe 1 
BA & & 


Vs A15 (a) JOHN J. DUDA 7922 Wise. Ave. 22, Md. pate 


15M 10/57 


ost 


Page 4 
director, 


ond 2 shauld be filed with 


® 


In by the fun: 


Poges 
i 


s€ remove carban papers. 
in 72 haurs ofter death. 


Then 


to burial, cremotion, or removal, and in any event withi 


o 
s] 
3 
° 
5 
3 
es 
x 
a 
= 
a 
z 
zz 
2 
5 
3 
& 
2 
° 
© 
o 
= 
9 
is 
cS 
s 
8 
= 
3 
a 
ah 
© 
5} 
3 
= 


jires 


‘ate has been signed by the ottending physicion and completely fi 


jing physicion. 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The faw requ' 


should be detached for use os the buriol-transit permit. 


maybe retained b: 


the registror prior 


pag} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(355 CERTIFICATE OF DEATH 43544 


5 ey = = — — 
§ 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence before admission) 
ee CoNselt Uy e. STATE b. COUNTY 
202 alti 4 w _MARYLAND Mary a 7 ; 
Sus b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest lown) 
Eas write RURAL and give neerast town) 
a a A 4 
= Bas 90 iF INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 6. 1S RESIDENCE 
= 22.5 
3 Sas . 
REE Shady Nook Nursing Home-10gh N._Rolling| 1800 N, Charles Street , a 
Time & . NAME OF First eo” Middle Last 4. DATE Month Dey 
an DECEASED OF 
gee ae {ype or print) Myrtle a aks Curtis PEATH December 22, 1961 19. 
m gale 5. SEX 6. COLOR OR RACE|7, AaRRieD [] NEVER MARRIED [_] B. DATE OF BIRTH : 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iiss lest birthdey) |"Months| Deys | Hours | Min. 
o 8% White wibowen Be} pivorceo [] |May 2, 1887 Th yrs. “ 
® SPs I TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
2 88s dona during most of working life, even if retired) 
5 = Retired (Librarian) . = _Baltimore, Maryland U. S.A. 
ge TEASE SME: | 14, MOTHER'S MAIDEN NAME 
= as 
rf 3 ee eee 
ee aicie William Robertson fates _ | _Clara Tabb _ = = == 
é eo” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 (Yes, no, of unkown) | [lfyesgivewerordatesofservice) | Ro. 
= 
a pe ee | Mrs. Gertrude B. Wood-01 Woodlawn “oad _ Ms 
= 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] _ ; PUteatean ay 
» 
ey PART |. DEATH WAS CAUSED BY. ‘ ft 
= : IMMEDIATE CAUSE (eo) 2. Ce el IEA 4 Qu cy-2-0-4 |B ppeeha__ 
o. he 4 
2 ; DUE TO 
z bas Pe: Provehe a + &4 
z Conditions, if any, Which >) | 7M ~ frie i iA 
‘* geve rise to immediata cause 
= (a), stating tha underlying DUETO 


causa lest. (eo) 


retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit, 


a i PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a Ole > PERFORMED? 
2 & = hor _@A A e ves [J No [J 
= © [200. ACCIDENT WAS UNDERLYING [] | 20b. QE5CRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18,) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

4 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

$2] % [[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 201. (City or town) (County) State) 
a 3s es ee While __Not While factory, street, offiea bldg., etc.) | 

8 = nh 19 et work et work | 

ia 

H 


19533, to ADEE, ZF, 19.01, that (1) (ue) last 


L: Sh trom the causes and on the date stated above. 


he State Dept. of Health prior to burial, cremation, or removal 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bot &. Traits 


ie} 
& 
S saw the deceased alive on aes eed. 
en CRIS ka. ae. ATTENDING ) STAFF 7b. ENED 
ne £ U997,. - mp. | PHYS. Ta Bern 7 prys. 
S ah Se | 22c. PHYSICIAN'S J a 22d. ADDRESS “ —— 
Brees nane ces) WA) Hf By h ew: ort 1G Sb Paso eps 
aes Zia BURIAL CREMATION, | 258, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) Gtete} 
wh REMOVAL (Sp 
38 Burial 12-23-61 _| Loudon Park Cemetary 
15 


TO 
d 
>TO 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i a a é j yy ? 
A Sitoanciden Wibhy  /3 Ud 


= 


z 
S 


PAIHEG 2 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13534 CERTIFICATE OF DEATH 43512 


. PLACE OF DEATH 7 *, 2. USUAL RESIDENCE (Whara dacaasad livad, If institutions Rasidanea bafora edmission) 


a, COUNTY @. STATE b. COUNTY 
MARYLAND Md Baltimore 


——___ Ba be sere. == Ws x a te ee 
b. CITY OR TOWN [if cutside corporete limits, ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town) 
writa RURAL and giva naarest town) 7” 


___ Ruxton 7 Syd. | “\__ Ruxton =a My 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 


7525 Bellona Ave. | y 7525 Bellona Ave. ves D] NOP] 


, NAME OF First Middle test 4. DATE Month Day Yeer 
DECEASED 


OF 
Myweereit) Elizabeth Leiper Martin Dabney DEATH §=6 Dec 8 19 61 


smn 


rs after 


¢, filled in by the funeral 


id com 


2. 


in 


ers. Pages 1 and 2 should 


guted withi 
event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE) 7, mareie [~] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


ete aa = 5=) 5 1879 Gy ed Mentts| | Hours | Min. 


TOs. USUAL OCCUPATION (Giva kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


None New Jersey | USA 


P13. FATHER’S NAME ‘ . ; MAIDEN NAME 
Archie Martin Mary Leiper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Addrass 
(Yes, no, or unkown) | (IFyes give warordatesofservice) 


|_no_ = =-- 


18. GAUSE OF DEATH [Enter only ona causa par lina for (e), (6), and (c).] TINTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Pneumonia, lobar > | 3 days 


DUE TO 


Conditions, if any, which (b). 
gava risa to immadiate ceuse 
(e), stating tha underlying DUE TO 
couse last. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
a a PERFORMED? 
Auricular fibrillation ves [] no fx} 


20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician ani 


Then please remove carbon pap 


s that the death certificate be ex 


4 


Numerous” vascular cerebral acoidents 2-3 years 


5 
o. 
o 
. 
ES 

a 
o 

oc 

iS 


y= 
os 
2 
ra 
‘S 
a 
a 
a 
i 
3 
s 
= 
0 
. 
6 
3 
‘a 
& 
3 
ic 
© 
= 
> 
a 
Be) 
o 
na 
Jd 
7 
2 


Generalized severe arteriosol-rosis years 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) ~ (State} 
tyete ean Whila Not Whila factory, street, offica bldg., ate.) | 
ef 9 at work [ ] et work H 


: After this certificate has been signed by the attending phys: 
MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. 
th the State Dept. of Health prior to burial, cremation, or removal, ang 


TTENDING PHYSICIAN: 


saw the deceased alive on. 


22a, SIGNATURE ‘ 22b, DATE 

ATTENDING STAFF SIGNED 
ie ; i, ‘i _M.p._| PHYS. Bikecro Fp PHYS, Oo = Deo. 9,1961 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Typa) 
Vo Hs Rutledge. MsD, 18 RB. Eager St... Baltimore 2, Mde-- 


338. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF ¢ ‘CEMETERY OR CREMATORY 234, LOCATION (City, town or couniy) (Stete) 
REMOVAL (Spacify) 


Burial 12-11-61 (St. ee i Garrison Forest Md. 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


aS H.W.Jenkins & Sons Co. 4905 "York Rd.Balto, pec 13 ‘61 Outta £ 46 


ERAL DIRECTOR: 
page 3 


Page 4 m 


IN 


director, 


OSPITAL 


be filed w 


TO 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pighipic: CERTIFICATE OF DEATH 13513 


_—+ 


‘ va Tes ee ves] No[] 


AME 


s mcd 
5 BS == = = = 
= 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Residance bafora admission) 
© §2 a. COUNTY 
aw 25 Z a. STATE b. COUNTY 7D 

ONE At os : MARYLAND Aq LAL ‘ 

=U8 b, CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporata limits, write RURAL and giva naeras! own) 

> se? write RURAL and giva nearast town) f yrs a 
nN _ TID wWwCtwt. 
Ee LAT ETAL th ke GLE MEST ae 
£9 & 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet address) } d. STREET ADDRESS @. 1S RESIDENCE 
= £28e¢ \ pe ON A FARM? 
3 5 + SS . 7 Resrecj~ AVE 
eo 
& cy 


NAME OF First Middle Last DATE “Month Day Yaar 

=e (Type or prin!) AAT HCH LAL FeowZzo | DEATH S2f 2b I9C/ 

x4 ie ge oe 6. COLOR OR RACE] 7, MARRIED K] NEVER MARRIED ol Pre. = - ereinieay IF UNDER1 YEAR| IF UNDER 24 HRS. 
$ 2? lw ithday) |“Monihs| Days | Hours 

6 Su: wipowen [] pivorcen [_] ef ¥ Y we yrs. 

2 Soe te 

6 §es TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 368 dona during most of working life, avan if rafirad) 

a es | “22 tts, ALT. yes, 

come cs ane Buk is =. oe — a ~ 

os 13. FATHER’S NAME i P 
£ agé ; : 
= 28 
g Siz Mp brates — Mi Gonagy— ae 77-7 2o a 
» ‘Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL/ZECURITY NO.| 17, INFORMANT Address 
£ £33 (Yas, no, or unkown) | (Ifyesgivawarordatasofservica] ; 
eee se eee YontenT 
o nti —— 
£ gt¢ § 18, CAUSE OF DEATH [Entar only one causa per lina for (a), hs OB INTERVAL BEIWEEN 
4.8 = CONSE ANQOE 
SuoEy piste DEATH WAS CAUSED BY Tt, ‘Cyl as fh MO 4 
5a Ae IMMEDIATE CAUSE (a) E Aq pay! . a ¢ a $e. sie) J. Pot 
s2e.e u t 
faaes ha be DUE TO U, MN dey _ — 5) 
z2c28 biked iaaydiogh Tape Iyyl ric a 7 2 yrs: 
eses gave risa to immadiata causa 7 ro SderosTs i 7 a 
#27 5— {a}, stating tha undarlying ~ PUETO 

Go oO cause fast. 
me oe sausa_las (e) 
= eta 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
Kegego “ Ig Sa a PERFORMED? 
OEE es eb. : r ‘as a7 AS STS 
2egse = [200. ACCIDENT WAS UNDERLYING []_ | 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
i Se Sie E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae zts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 U5 2 2 © = 
OFs22 $ | Zoe. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
25 = oe a Heuchatay Whila Not While factory, street, office bldg., atc.) | 
8 @ ae o z ah 19 at work at work 

i 8 
HeOss 21. | certify th tended jhe eS ae HOM. seats Aiton lssssorip lO erty HO sere oy IVLL, that (1) (wey last 
OZo saw the dece ee US a taon , and that death occured Hed fot the causes and on the date stated above. 
Bs ie, SIGNATUI 


Fr tel Boo Rt 
E. Urea oe Wednck Ure 2¥ Nd 


RAL DIRE! 


page 3 


22c, PHYSICIAN’S 
NAME (Typa} 


p24 


firector, 
be filed with the 


230. SAL fee jb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r (St 
OVAL (Spacity) pi re 
oe fe 12/2G / 61 LORRAIME Piemen Co 0 A 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mee Dybac Dratkhas om AY pare SAN 2 "62 | acta df Aan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs »~ 
erat 
= 


ial-trai 


geve rise to immediete couse 
(e), steting the underlying 
couse lest. {e) 


DUETO 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ‘ 

Q PET ae Se PERFORMED’ 

| GENG RU IZED ACTER SeCF OES | DUVBEEGTIES (AIRE LITEL ws the 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) <i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

O | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, * 20F. (County) ~ (Stete) 
= (tee See While __ Not While foctory, street, office bidg., etc.) | 

= ‘et work ot work ! 


CERTIFICATE OF DEATH 
aly | oe ie — ee _43544- 
ar T = “i > —_ || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 25 ab n) 
2G e e. STATE b. COUNTY 
on Baltimore _ MARYLAND Maryland Baltimore 
Bsa b. CITY OR TOWN (if outside corporete limits, jc, LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Es write RURAL end give neerest town) / 
Awe Towson if Towson _ .) = 
2 pas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! eddress) d, STREET ADDRESS is RESIDENCE 
= ity ON A FAR) 
| | 604 Allegheny Avenue 604 Allegheny Avenye ves [] NOD 
1 oe 3. NAME First Middle Lest 4. DATE Month ‘Dey Yeor . 
a {Type or pri CARRIE OLD DANCE | BE December 32 61 
ype oF print DEATH 
we ___ CARRIE OLD | Sinn December 32, 9 6 
5 5. SEX 6. COLOR OR RACE]7, MARRIED [JENEVER MARRIED [] | 8 DATE OF BIRTH . AGE [in yeers | IF UNDER T YEAR| IF UNDER 24 HRS. 
$ ce i a ‘Be birthday) | Months) Deys | Hours | Min. 
is Female White — | wioowio] _oivorceo April 10, 1881 aaa 
3 g 10s. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stefo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3 done during most of working life, | 
ee Housewife Own Home Virginie USA 
s pee ; ee Sees A = 
Ey ny 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< a 
3 
$30 Robert E. Old_ “s |_Sarah Vermillion — Bi 
ies c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 & (Yes, no, or unkown} | (Ifyes give werordetesof service} | 
a 2" |_Ne st + Nepe : None 'G, Willard Dance, Towson, Md. es 
€ = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
is S = ONSET AND DEAT! 
8 5 PART I. DEATH WAS CAUSED BY: 
i a IMMEDIATE CAUSE WADENCCAECIN 01914 oF CERVIX YRS baat 
225% / DUE TO 
2 Conditions, if anyf’ which (b)__ = — 
‘@ 
Ft 
= 
& 
iS} 
i 
E 
a 
is) 
a 
& 
a 
a 
iy 
i 


retained by the hospital or attending physician. 


oF ™ 22b. DATE 


oe 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


220. SIGNATURE 
e pat. a8 so Rar Bron 0) OEE a 
zo 22c. AEGIS , ae? ey ~~ |22d, ADDRESS 
Be | wi %. C, Siwinski, M.D. |, 206 W. Pennsylvania Avenue, Towson hy Mds 
2 230, BURIAL, TON 23b. DATE THEREOF ~) 23c. NAME OF CEMETERY OR CREMATORY 723d, LOCATION (City, town or county) (Stete) 
° Buria 2, 1962 | Waugh Chapel Cemetery Greenwood, Balto.Co., Md. 
co) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Chitiostt #4 Plecsas 


John Burns' Sons, Towson, Marylend J pare JAN 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ney. 0046354 5 


= Ei fot GE) ht 


le — 
2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
©. STATE | b. COUNTY Baltimore 
€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


lease exe- 
shauld be 


ol 
crematian,/ 
sy 


‘@ 


Xx etensville 


* , COUNTY . 
Xi 
B. CITY OR TOWN i eunide corer Fiore RURAL ¢. LENGTH OF STAY IN 1b 
ond give nearest town) 
‘uton é 


ge 1S RESIDENC 

ts 3 4 | d. STREET ADDRESS e. Blas he . 
pee XK pS Bl come bury Ay. 115 Bloom Ave. ves] no ty 
7 3. NAME OF First Middle low MEN ony Vent 

FS a {Type or prin Madge Marie Daughert Dec: 8 L961 19 


6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED (.]| 8. DATE OF BIRTH 9. AGE tin year IF UNDER 24 HRS. 
‘ fxs Jot birthday) ‘Mentha | Days Mine 
White wiboweo[] —_—vorceo [) Ava 8 9 ye. 


10a. USUAL es [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or meer country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Hoine. an 


y Cat, Yi 14, MOTHER'S MAIDEN NAME 
O Madiad is 5 LY = 
® 
Tg, WAS DECEASED EVEIIN U. 5 U; $ ARMED FORCES? A. SOCIAL SECURITY NO. [17. ae 5 dg 
(Yes. pe, oF unknown) If yes, give, or dates of service) 7 AC, 
re ot At Khaghet 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (@) Cerebral 


SY3xK DUE TO 


int, F any,, which b) 
to immediote couse 


2, and 3 ta the fury 
h farm PM3. Page 5 may be retained far } 


File pages 1 ond 2 with the regiztrar priar ta burial, 


INTERVAL BETWEEN 
ONSET AND DEATH 


thrombosis (accident ) 
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a) 

555 joling the underlying( OVE TO 

e ret es AY couse lost. (e. 

PBs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}]19. WAS auTOorsY 
Po 5 9 3 3s Yes{] NO 
She ore, & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
cats & | Primary O Gt CONTRIBUTING OD 
ZRE2 U | CAUSE OF DEATH. 

Ee? 2 
ve 3 a 3 é 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, iu ae (City or town) {County} (Stote) 
bees Fa] Hour foctory, street, office bldg., ete. 

Bote 3 o. m. While Not while 
z23% 2 pm. 1” ot work [] ot work [] ' 

& a —— E : 
2Pse 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection XK), Inquiry [J). and find that 
oes p 7 ae ¥e , 

ye death resulted fram: Natural causes FY Accident [], Suicide [J], Homicide [], Undetermined couse [[]. 
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ot 

<q 
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=. KZ, 

2 e 3 pees Ley-F Map, CHIEF MEDICAL EXAMINER [1] BARE eee 

> oy 3 4 ASSISTANT MEDICAL EXAMINER (_] 

p2ek 2 Name ties Geo +S.M. Kieffer M.D DEPUTY MEDICAL EXAMINER] 010 Leeds Ave -Dec.,61 

ra s = 

a RIAL, CREMATION, |22b. DATE ae CEMETERY we CREMATORY JOCATION (City, town, or county) (Stotey 
* ae Ain #. 

eee wt) (2(u (Gf Z bturrd , Ve 


DIRECTOR'S St ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S. suaTURE 


YS. AISME(5) . ‘et Cikiein b. 
5M 9/55 Cae Es s ALS r-C4L oare_ DEC 11 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 
=p 13538 A ail oa 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 2 e. COUNTY is e. STATE b, COUNTY wy 
an __ Baltimore ___ MARYLAND _ Md, me none“ 
pale b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL eid give neerest town) 
Bas write RURAL end give neerest town) ) 
aE . VoIire 
S svs _ Baltimo Dat, ___||_ Baltimore pies a 
€ yee is d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sireet eddress) d. STREET ADDRESS 15 RESIDENCE 
= ity ON A FARM? 
f ifs | 
Gag _____—_—+4110 Elm Road 435 S, Bentalou St. ESET 
& oS a ae bla hols First Middle Lest | 4, DATE Month Dey Yeor 
3 a . | | OF 
oes (Tyee or print) Joseph H. Davidson | DEATH Dec. 4: 1961 
g oh 2 i at in ES SO ee A 
: Ss 5. SEX 6. COLOR OR RACE|7. maRRieD BR] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In yeors FUNDER V YEAR] IF UNDER 74 Hi 
8 22 * lest birthdey) |"Months| Deys | Hours | Min. 
2 53 male white | wwowe[] _ ovoxce Aug. 25 41878 B3 on el 
® &e Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 88 done during most of working life, even if retired) | | 
3 35 | Grave Digger Retired Baltimore, Md, Rec Wie SS Ay 
2 Ss 13, FATHER’S NAME OTHER” N NAME 
= OG | 
£2 : 
$ 52 Unknown Davidson _|__ Unknown __ es eer 2 
‘o rs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 
2 g (Yes, no, or unkown) | (Ifyesgivewarordetes of service) | ( s on) 
a ied | 7 
aoa Ino | bg 07 0377 Frank J.Davidson 1110 Elm Rd... #27. 
fete 1B. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ry 5 PART |. DEATH WAS CAUSED BY: Zz 4 ¢ ee sean 
Sauk 1 IMMEDIATE CAUSE (e) f¥- Ldqpe Wekio ~Cegerlaw shittliis. [iat 


i 


State Dept. of Health prior to burial, cremation, or removal, and in any event, witbi 


ra HR DUE TO 


Conditions, if eny which (b) 
geve rise to imme: couse 
le), steting the underlying 
cause lest. te) 


The law requ 


retained by the hospital or attending physician. 


DUE TO 


After this certificate has been signed by the attend: 


“ 
= 
R 
= 
=} 
ee) 
° = — _— — — = 
a = Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
a: a aT eee S. ERFO! 
a 2 g 
13) - < ves [] no G 
g g = =e E ———- — 

Kg 3 = | 200. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& 5 & | OP CONTRIBUTING [} CAUSE OF DEATH 

_ 2 G | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

2 oy “ “s —_—_ rd : 

OVF52 % |20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Stete) 

2 3 = aut aca While __ Not While factory, street, office bidg., etc.) | 

eS rd g a 19 et work [7] ot work t 
ae mn. 

i, O38 21. 1 certify that (I) (taiesheepital) attended the deceased from. AZalhe.6 LM. 19K, that (1) (vem) last 
os saw the deceased alive or 19. /, and that death occured a9. M, from the causes and on the date stated above. 
Be a‘ ED, STAFF 72 SIGNED 

eS lie ATTENDING. MED. Al id 
ataee : = Mo. | PHYS. pt pirector [_] PHYS. [] JYE lef 

<I ates 3 rto 2d. ADDRESS 
ae 

Benes | Joseph LibePto, yp, 3508 Bank St. he irs ye 

9 oe Fe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY jown or county) (Stete) 

= re REMOVAL (Spegify) 

overs Burial |_12/18/61 | Loudon Park Ceme re, Md. J 

ore 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

15M 9/60 Howard H. Hubbard 4107 Wilkens Avenue |r pgEG19'61 Cita £, Thee 
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s after 


I-transit permit. Then please remove carbon papers. Pages ] and 2 should 


rely filled in by the funeral 


hat the death certificate be executed within 2. 


ires ¢ 


The law requi 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and comp 


should be detached for use as the burial: 


TENDING PHYSICIAN: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


LL DIREC’ 


age 3 


be filed with the 


ERA! 


HOSPITAL 


director, Pi 


TO 
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TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13539 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
e. COUNTY 0, STATE b. COUNTY / 
MARYLAND Mar nd_ — 


b. CITY OR TOWN {if outside corpor 


j ") ¢. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) sg / 
Owings 4 =_- ss . Baltimore —_ Vj 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!l, give streel address) | d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


Rosewood State Trainihg School. 73h West, Fayette Street ves [1] NO fel 
a NAME OF Middle last | Month Dey Yoor 
ET de Andrew. James ___—_—iDavis I Beara 12 1419 62 


IF UNDER 1 YEAR 


PS Deys 


IF UNDER 24 HRS. 


Hours | Min, 


8. DATE OF BIRTH 79. AGE (In years 
7. MARRIED [_] NEVER MARRIED FX] a ihe 


5/5/46 Ee 


11. BIRTHPLACE (County & Stete, or foreign country 


Maryland Tethy 


re 
6. COLOR OR RACE 


Male Negro 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


13. a rane Sndent— == nene——~ 


_ Henny oly vis 4 Ea | Gertrude Davis. . Sse 
15. ‘ASED 2 3 aye FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) ile: aera 


WIDOWED DIVORCED [_] 
T0b. KIND OF BUSINESS OR INDUSTRY | 


} 12. CITIZEN OF WHAT COUNTRY? 


MOTHER'S Fegan ate 


Rosewood. Records, Owings Mills 


a: a —e 2 
‘CRUSE OF DEATH ([Enier only one couse per line for (a), (6), and (c).] INTERVAL BETWEEN 
ONSETAAND DEATH 


gi 7 ie me Rikilkal — Peat ted Pretimoicr ofl si F.: ba 
ond wefaslatic carale’ wheosd. ele g~ 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 3 
(8), stoting the underlying (DUE TO 
couse lest. rey : 
z PART Il. OTHER SIGNIFICANT eee IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION crag IN PART Tie}) 19. WAS AUTOPSY 
S Ol 
= . 
| Mics cc phe Le es Rome 
=} 200. ACCIDENT WAS let 4 M) | 20b. DEFCRIBE HOW ie OCCURED. i neture giAnjury ingrt | or Pert Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF ETHER. NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County} ~ (Stete) 
8 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
3: at 19 et work [_] et work [_] ! 


. 1 certify that 4 (this hospital) attended the deceased from........ s ie -steey 19S Da, that () (we) last 
.19..QL, and that Gea Sect at.83.5f, S&eiiléhe causes and on the date stated above. 


saw the deceased alive on. Pl: 


Spy 5. ATTENDING MED. STAFF BS Bae 
aay ALS) Butbrw mo. | PHYS.  [[]__birector [_] PHYS. fl 12/15/61 
Tie. IAN'S . 22d. ADDRESS is > : 
NAME (Typ 


Harry G,. Butler, M.D. 


23b, DATE THEREOF ies i OF C payer CREMATORY rc asi) ae 7 4 
(Zz (6 by ir 
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TENDING PHYSICIAN: 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12540 CERTIFICATE OF DEATH 43518 


coe] : pS A ~ 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before admission) 

3 oe 5 ei ©, STATE, b. COUNTY 

£ MARYLAND |) Laem 

2s 6. CITY O BOM NIE oatanlaicer parade ts | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN Uff outside corporete limits, write RURAL and give nearest town) 

a oO Pie end give bees town) ' 

eat, |Leearihle. # Sepp lhl Warts gee 

Ban Fo od, NAME OF HOSPITAL OR INSTITUTION [if nel in hospital, gWva street address) d, STREET ADDRESS / LSE TS RESIDENCE 

Eas <2 4 ON A FARM’ 
3 : Any 31-350 4 71X35) wT] vol} 


3. NAME OF 


First Middle j 4. DATE $ COR ay Year 


DECEASED 
(Type or print) “A DEATH jb a [yf 96f 
: S. SEX [ COLOR hee 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATEOF BIXTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


st birthday) |Months| Deys | Hours Min. 

E- Can 4 le White WIDOWED Va pivoRcED [| (2- ge SGH- 1890 7D ye. | ff 
1De. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY We BIRTAPLACE (Gpunty & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ? U 

(63 3 DG: 

= ss \ '¢ = 3! —_ 
Ce Iu | 
16 TAL SECURITY Bes} ) 17, INF¢ 
ca 


13. FATHER’S NAME CV Ras 
Me Ore nee cenit OS ince FORGET 
Mi d+ ithe) en “Mi, f- ssa 
18, “CRYBE 0 ‘OF DEATH [Enter only one eause per line for (a), (b), end <c), as f. Pa ae weatad 
ONSET AND DEA\ 
PART |. DEATH WAS CAUSED BY: ? ~ Be poe WN Grp 
IMMEDIATE CAUSE (2). Rip S 5 aed WA? Oe St ol iid 9 


kins, oe unkown) | (IFyesgivewarordatesofservice) 

3 0 DUE TO 
— nk ee “GC 

Conditions, if eny, Which {b) ae te Co 4 

geva rise to immediata couse 

(a), steting tha underlying ( OVE TO Loewe be ‘ 

i (e)__ wee . 
PART Il. OTHER SIGNIFICANT CONDITIONS*CONTRIBUTING TO DEATH BUT N 


a. Mm Waki MAIDEN 4 


fo 


———_—= 
z ‘AS AUTOPSY 
ES PERFORMED? 
| oe “ee : ie = we oe 
= |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of 
& | OR CONTRIBUTING C] CAUSE OF DEATH ao 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) ~~ [Stete) 
5 Oder aoe While __ Not While factory, street, office bldg., etc.) | 
ae pom, 19 et work [| et work | 
. | certify that (1) (this hospital) attended the eta fromiNet A an ZL to ex. MBs 19.66 that (I) (we) last 
saw the deceased alive on... mde ey bio =f and that death cured at. yan, from the causes and on the date stated above, 
22. SIGNATUBF a 22b. DATE 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


tied ATTENDING ‘AFF SIGNED 
ae ce ] L ee Zs fe Mo. | PHYS. ZZ BIRECTOR (5 ies oO _ 
ie ° = ‘22c. PHYSICIAN'S ~ 22d, ADDRESS 

= NAME. (Type) N RK. hs Ez 
Poe : Pai ea Se zerk xe 
fs ae 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR pe al 23d. LOCATION dua town or county) (State) 

a REMPVAL (Spesify) y La 
oeees = | eal” \Ae- f8-a/ echeagltn ae 
ne (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. BYC'D BY REGISTRAR | 256. (laahin pia) We 

2 
15M 9/60 pare DEG 1 8 '61 thug of 16 


Wn) Juakintd t2g ee 25h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4354 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pde 19 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘odmission) 


VQ 


FOR STATE 
HEALTH DEPT. 


1 tesa OF DEATH 


NTY . 
Baltimore marviano || ° SE = Maryland ».couny Bal timore 
B CITY OF TOWN i cai crport i, we PURAL ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest own) 
tnd give neste too ‘ 4 
Baltimore ie hire ie Baltimore 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS ae a e. 1S RESIDENCE 
eke ! ON A FARM? 
: 8671 Oak Road I 8671 Oak Road ves CF] Nox} 
rs eS = a = 2 eee —— —— 
g 3. Rares Ca First Middle lost 4 wid Month Doy Year 
‘De (Type or print) Milton W, Dennis eee Dee 1. 9 Gis 
Oyen 6. COLOR OR RACE |. MARRIED] NEVER MARRIED [-J|B. DATE OF BIRTH See ey AE 
#5 SE o aed hi 
OER white |WrowenO —oworceo 4-18-1898 63m. Monty) [dors oe 
geese 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oo ata during most of, working eat sates ) 
ree : ne Gas Uo. Retired Gas&Elec.| Baltimore US A 
ee 2 . —— Bes es 
cs Si 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o < ¥ 
See ee August Yennis Lola Emory 
= 2 ‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT r Address = 
ee ee meyer enon i gin et a aes vate 
gf. FE ‘Yes Army 12-05-1233 | Mrs Elsie Yennis 8671 Oak Road (14) 
5 2 on e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] io rm a eT Fee 
Beets cee EAT IE CAUSE io) Myocardial Infaretion immned 
ges be 420. / oUE To f 
®BSSE Conditions, if ony. which (bt Athersclerotic Cardiovascular Disease undet 
es see gove rise to immediote couse a Fi ; = 
Reta 3 (0), sloting the underlying( OVE TO | 
“Fog eae — 
g, Boe goure lost. . = =4 = 1 soe 
a 2 a6 2 fy PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)/19, Ws AUTOPSY 
soho CU a PERFORMED? 
Saget 5 ves] Nog 
Eee et 5 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
Soles & | PRIMARY CI or CONTRIBUTING [J 
Sszpe §§ | CAUSE OF DEATH. 
“Es > = — —— = —_ 
EVs? 3 & [20e. TIME OF FNIURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote] 
eee Fal Hour Whi foclory, street, office bldg,, etc.) 
a a om, ile Not while 
ZPeod = p.m. ww at work [] ot work [J 
SEE oe Fi : ; ; 
35 eee 21. I certify thot | took charge of the remains described above, held an Autopsy [_], Inspection fob Inquiryyhe], ond in my 
“a opinion death resulte: hae Naturol couses Accident Suicide [J], Homicide [], Undetermined manner 
O56 
ceo @. 
ou 
VE raD ACTUAL ‘| eras DATE SIGNED 
ass = a 3 GA etme tnll ap, CHIEF MEDICAL EXAMINER [7] 
Feses of ASSISTANT MEDICAL EXAMINER [_] 
mir EXAMINER'S 
Seen = AN ee) ff Je@hn—G-- Hyde ___ a eae a 
& WAS - Ro. ey eer N/| 2b. DATE THEREOF Pc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a4 - pecity| a 
o%*o® a 12-22-1961 Dulaney Valley Mem, Gardens Timonium Md 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME \ ‘ 
$m 2/57 DesmindS. deren 7141 Bel nrae Roca ds — ATOEC 2 0°61. Catton £ Fooua: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While. Not while foctory, street. office bldg., etc.) ! 
pom, 9 jot work [] ot work [] | ' 


21. t certify ye | ottended the deceased pen 5 ZOt _,1\oT, to___«d erie Fe, 196. (thot | last saw the deceased 


| ar attending physician. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requ 


spi 


& oe Reg. Dist. Nos 
8 3 3 1. PLAGE OF nae 14 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Betore-ooMiitn 
8 85 °. a, more 9. STATE b. COUNTY 
See oe or MARYLAND |! Varvland Baltimore 
g b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ji RURAL ond give neorest town) . 
arts) Woodlawn 20yrs Woodlawn 
= 22 d. OR Oe a (If not in hospital, give street address) | d. STREET ADDRESS e. PRN 
el < LU 
a aS 1916 Summit Ave. 1916 Summit Ave. ves] No ® 
2 ges 3. NAME OF Fiat Middle Lost 4. DATE ‘Month Doy Yeor 
= - a. ’ be 
) a {Type or print Ti De e Dec 27 19 
cues _Nellie h ° 6] 
= > : 5. SEX 6, COLOR OR RACE |7. maRRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH % oy Mic agers IF UNDER V YEAR| IF UNDER 24 HRS. _ 
33 J FP Doys in. 
vy ‘enale White |woowo oor |May 9, 189 ys 
2s ? 
ae 
3 € ae = 10a, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF 
oe Gostas during mast of rong life, even if retired) 
ur 
SB oees ouse Wife Own Home Maryland USA 
4 Cn5 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
o eg 
eee George Bnich Alice Emich ( 7? ) 
e £53 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
=e gc {Yer, 20, oF unknown) UE yes, give war oF dates of service) j 
BBats No No No William E. Derreth Sr. 1916 Summit Ave. 
3 28s 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
rouge Gas: PART I. DEATH WAS CAUSED BY: _ VW pe 5G Ye sors 
pga "UP IMMEDIATE CAUSE (0) LMA. VE LALLLLA of Pgh VAI CF Pq 2Gba 
5 ses Gnd DUE TO 
= s ‘ 
= f2> Conditions, if ony, which ae) 
3 BES gove rise to immediote 
= 8s couse (0), stoting the under- { OUE TO 
td z lying couse last. fo) 
g " Pant UH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
Bea f “Xx —3 tap PERFORMED? 
ry 
$58 e yes] NO 
foe 
eee 
ggs 
= ae 
aes 
eee, 
2.5 
aca) 
hae 
4 
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should be detached far use as the burial-tronsit permit. 


3 : J 

S 3 alive on__e=7r -~G i Te NIA L.. and ¢hef death occurred at G2 pM, fram the causes and an the date stated above. 
= K 4) ADORESS (Street, city o town, stote) DATE SIGN 

- = a A 

ae 5 Geto Xe atzA 7 cs MO... LO PF fp rahal ple! 

Of5ra { A. wy, 

= a 2 

ae Sheree | | RRSINNS ee LEAL DO ee Lead anit A as a 

aE 2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 

Qs . REMOVAL (Specify) 

ors a2 Burin 0/6 orraine more Ufa 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS it John T. Stansbury 6411 Windsor Mill Rduwt..5o% lat hie ta 


ecuted within 2 


com 
on papers. Pages 1 and 2 should 


whphin 72 hours after death. 


Then please remove 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be ex: 


etained by the hos; 


re 


oe 


Page 4 m 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,:301 W. PRESTON-STREET, BALTIMORE 1, MARYLAND 


12543 CERTIFICATE Stiles DEATH 13521 


: PLACE OF DEATH Tten—ti Flim % i ana re deceesed lived, If insiitutions Residence before ed 
OSSD Baltimore .. Meat b. COUNTY 
=a — —_ = 
b. CITY OR TOWN (if eulside corporate limits, | ¢ LENGTH OF STAY IN ib e. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearast fown) 
‘ite RURAI iy 
ee A Bs COUT L Le 9y¥r3 eld Baltimore 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sirect address) || 43 STREET ADDRESS a RESIDENCE 
SPRING GROVE STATE HOSPITAL 980 Elm Ave GaSe! 
YES s NO oO 
NAME OF oF First “Middle Last ‘ [+8 Day 
EI - 
(Type or print) law rence DERRY | DEATH December 31 1 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. KGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
ghit neegon Months| Deys | Hours | Min. 
male u c wipowen Fo pivorcen [[] November 35 1872 fe | 
10a. USUAL OCCUPATION (Give kind of work ete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during pariroae life, even if retired) 


13. FATHER'S NAME 


Philip Dexty 


10b, KIND OF BUSINESS OR meee nN BIRTHPLACE (County 


WeovA« 
| Loudoun Coe» Vas. E —— 


| 14. MOTHER'S Mo 


| Mary Attwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes giveweror detesofsarvice) 
| unknown unknown 
| 18. CAUSE OF DEATH [Enter ¢ only « one cause per line for {a), (b), and (c).] 
rae 1, DEATH WAS CAUSED BY; L i] 
IMMEDIATE CAUSE (a)__| hewn 


Os DUE TO - / 
Ke - Wanve which” (b) awe - 


immediele couse 
ing the underlying DUE TO 
cousa lest, a (e) 


7, INFORMANT 


Records: SPRING GROVE STATE HOSPITAL 


Address 


j INTERVAL BETWEEN 
ONSET AND DEATH 


. | certify that (I) (this hospital) attended the 
saw the deceased alive on. 1 


ries from hiss 
a and that ect eee a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 ves [] no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury In Part 1 or Pert Il of item 18.) “ > =--* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) ~ Siete) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) | 

*/ wine 19 al work al work t 


5 that (1) (we) last 
, from the causes and on the date stated above. 


22e. SIGNATURE 
= 


[ dP 


22¢. PHYSICIAN’ Ss 


| fet. wre. 
“T 7 a 


NAME {Typo 5 pj 4 5 1. ‘ LAN 


b, DATE 
SIGNED 


12-31-61" 


ATTENDING MED. STAFF A 
Mo, | PHYS. prvs, fe] _irec DIRECTOR Lele PHYS. [9] 
224, ADDRESS N 
Pe eee 


23e. BURIAL, CREMATION, 
VAL PBS See pecit 


ee DATE "95 


al te 
| 23e, arn OR CREMATORY 


23: LOCATION (City, town or county) {Stete) 
Mantlen al Troe Md 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


24 one, DIRECTOR'S SIGNATURE ‘ADDRESS 
ae ae fall, Dh 


pare WAR 3 "62 ee A. Pies 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


a: STATE 13544 MEDICAL oe CERTIFICATE OF DEATH nes. 0, BOSLL 
HEALTH . 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before ate, 


1, PLACE OF DEATH 
, COUNTY 


o. STATE MD b.county 3 #9 L,7 

c. ar OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 

Xx CATOANSVJILLE Convent) 
STREET ApDRESs( DUghters or the Buchpndesbence 

iriver <p ide LAME |e wap 


AL To, MARYLAND 


b. CITY OR TOWN (It cuttide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 


“CA ToS Vth 6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street oddress) 601 


WRECEDoe KNOLL. 


lf ony deloy is necesso 
Ig) 
nies. 


Merol direct 
mined for your 


nd 2 with the Stote Boord of Heolth, 


< i : 
B 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= tyeorpin) SHS TER MCE CILIA DLE THz. DEATH SEC: 2? ain [Ge 
= 
° a $s 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED‘fA) 8. DATE OF BIRTH 9. hae iin years IF UNDER IYEAR] IF UNDER 24 URS. 
4 £ 5 {— wipoweo [] DIVORCED In N. easy 18 Te id : ee men a OD 
Sioa 10g; USUAL SeeUrATION Give kind of war done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CHIZEN OF WHAT COUNTRY? 
D luring most of working lite, even if retire 
REECE RELIC OU S AMD. a: 
a ag 13. FATHER'S NAME 2 z eS z. 14. MOTHER'S: aR NAME 
eee LAWRENCE D. DIET MARY BARLAG 
E2s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address “— 
£f ene, a0 vnkcowt It yeu, give wet or dates of servis} 
Fs E — _| SISTER CLACA REECE Ds CNEL 
© 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for i (bond (€) a ae 
PART I. DEATH WAS CAUSED BY: ET Pla SF z “ie 2 
IMMEDIATE CAUSE (0) 
SZ UE TO 
Conditions, if ony, which (b) an rt. ze. . f A é 


in penci? in Item 18. Give Poges f. 


AMINER: This certificate should be executed within 24 hours after death. 


2 

2 

<3 

° 

o 

= 

& 

ro) 

= Gove rise to immediote coure 

5 {0}, stoting the undertying( PVE TO 
= @ & couse fost. (2 » 
£ if PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[19. ey iS AUTONSY 
5 >. ean MED’ 
83 Yes tai No fier 
mg 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Part Il of item 18.) 
ve PRIMARY ( or CONTRIBUTING ( 
Ss CAUSE OF DEATH. 
i. ae 23 
of 2c, TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. cs eM {City or town) {County} (Stole) 
26 Hour 9. m, While Net while foctory, siveet, office bldg. etc. 
Qe p.m, 19 ot work [7] of work 
£e a 7 x : F 
5 ° 21. I certify thot | took charge of the remains described obove, held on Autopsy ae Inspection # Inquiry [ond in my 


opinion deoth resulted from: Notural couses [@J. Accident [7], Suicide [[], Homicide [[], Undetermined manner 
p' 


Seah BT f- Ce ”, z= SIGNED 
SIGNATURE FZ th f- mip, CHIEF MEDICAL EXAMINER [1] 


@ 


RAL DIRECTOR: Poge 3 shoutd be esed o3 0 buriol-transit permit. 
or its designoted agent, prior to buriol, cremation, of removol, ond 


ves 

85s 

Zos ASSISTANT MEDICAL EXAMINER [7] 

ite a4 A, NAME tooo) lies ye) iB ed mM, Id SK fAgrwoen EXAMINER (i SO: LOG ok ; mee, 
4 Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ie. NAME OF LEK Le ‘OR CREMATORY 92d. LOCATION (City, town, er county) (Stote) 
So [ron BUEN /e-23~ EU) CoV FEW T gi 5 OL CATON SUsece pap. 

oS 23, EVNERAL DIRECTOR'S SIGNATURE > ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE x 
ar z Lob Stat, Ihe oe eee ee 

BM 2/57 s en is ae Genin 6 DATENFC 2 7°61 S Fire 


ae 
mm 
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case 
ge 
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eral direct 


if any delay is necess: 


ner’s Office along with form PM3. Page 5 moy be 


ined fer you 
the State Board of Heol 
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md ta the Chief Medical Exami 


RAL DIRECTOR: Page 3 shautd be used os a burial-transit per 


the certif 


id be forwa 
or its designated agent, prior ta burial, crematian, or remaval, ond in ony event within 72 haurs after death. 


Ls 


TO DEPUTY MEDIC 
4 
TOF 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
432545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH es wwhB523__ 


2. USUAL RESIDENCE (Where deceoted lived. If inslitulion: Residence before admission) 
0. STATE b. COUNTY 


MARYLAND hl, Yor 


¢. LENGTH a STAY IN y ¢. CITY OR TOWN {if outside i ry RURAL ond g 
. 


CN MEW Yor ls. 


i STREET ae e. 1S RESIDENCE 


MSY7 T, Filey. Ave - est No 


4. DATE m3 


SSE Shaw ee 


6. COLOR OR RACE |7. MARRIEO BR} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in year [IFUNDER 1YEAR] IF UNDER 24 HES 


“Suades WA Ae wioowen EF] _ooivorceo 7} +f. Soe: te eee gle or is 


during mot? of working fi 


1 if retired) 


100, USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE igeigaa! foreign “country} i CITIZEN OF WHAT COUNTRY? 


TS A 


Se Aline bike ~ | Perce. 


13. goes { ua aia 'S MAIDEN NAME 
(eth L / ve Wor ee here. fe 2 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? bee SOCIAL SECURITY NO. EORMANT 


[Yer, no, apc id “r" service) ewes =.” £ ' We A, J 


MEDICAL CERTIFICATION 


18. hae hahaa on “ei ae gs) for (0), (b), and (c).] aE * “eae 4 USILAVAL 8 aenwetia 
ART I. DEATH WAS CAU Z 
IMMEDIATE CAUSE fo) ___ Gare. pede Coe 


¢ le 
Stee eae - oh separ 
EDO» DUE To 
Conditibas—if “anyl {eb 


gove rise to srameavinaie coure 

{o), stoling the underlying( OVE TO 

couse lott. <a>: ol a. ti ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ue WAS AUTOPSY 


PERFORMED? 


ves [] No J 


PRIMARY C) ar CONTRIBUTING O) 


ye 
; - 
CAUSE OF DEATH. Pare _ ALP OU. 


20c. TIME OF INJURY Month, Doy, Yeor —|20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. tor. (City or town) (County) 7 —Gioley 
How: aim. eg While (NT whiletane foctary, street, office bldg. etc.) | 
p.m. por, ot work [7] at work [| “2 fer Le : 
21. 1 certify that 1 taak charge of the remains described abave, held an Autopsy CA. tnspectian &. Inquiry f. and in my 


opinion death resulted fram: Natural causes [J], Accident (J, Suicide [J], Hamicide [[], Undetermined manner [a 


200. Sasha CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Hof item 18.) 


M.p, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER () 72 -23 aed / 
Nase tena “FD, 47 d, = s DEPUTY MEDICAL EXAMINER Fa 


ACTUAL 
SIGNATURE__ & +A. 2 


> Wy: cog. OF CEMETERY OR CREMATORY 22d, LOCATION B. town, of county) (Stote) 
z wih 2322 Brows. : W. ii 
TAL DIRECTOR'S Wood 2d, REC'D BY REGISTRAR ‘2b. RE! RAR'S SIGNATURE 
i € 2 ‘62 A 
ah  Gohesclle £ Sef, ondt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SACL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, goa dale 
CERTIFICATE OF DEATH 13524 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidenca before admi 


“con “Baltimore ‘ manviann || °°" Maryland "“°""Beltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c, CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearast town) 


writa RURAL apd giva nearast town) 
fowson Towson 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae} address) _ d, STREET ADDRESS | 


1627 Jeffers Road ‘ 6457 Blenheim Road 


ges 1 and 2 


~~ | a. IS RESIDENCE 
ON A FARM? 


within “@: after 
ed in by the funeral* 


72 hours after deat 


6 NAME OF First " Middie Last 4 DATE Month Day 
(Type or pint) = =SERINA ALTOMARE DLINARDO Bea™Dec. 28, 19 61 


5. SEX 6, COLOR OR RACE) 


Female White 


Wa. USUAL OCCUPATION (Giva kind of work 


IF UNDER 24 al 
“Hours” lig’ 


8. DATE OF BIRTH 


7. MARRIED [AGNEVER MARRIED [~] 9. py inen 
wiboweD [| pivorceo [7] | Dee @ 1, 1910 bie ; 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. nhs (County & State, or foraign country) 


dona during most of working lifa, even if retirad) 
Housewife — |Baltimore,Maryland | USA 


13. FATHER’S NAME : al MOTHER'S MAIDEN NAME 


Liborio Altomare [Rose Brocato 


iF Pape YEAR 


Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


ews WAS Gee ae 1 ARMED F FORCES? i ‘SOCIAL SECURITY NO.) 17. INFORMANT Address 
‘as, no, or unkown] yesgivawaror datas ofsarvica, Ni 
N na D. McGarry-1627 Jeffers a, Sones 
|| 18, G@AUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN =| 
PART |. DEATH WAS CAUSED BY: TE ss ee 
aw IMMEDIATE CAUSE (2) 2-974 ck = ee a a 
sY 


DUE TO 2 
Conditions, if AK (b) Serie ee: PIO yh Dinca | Za 


gaye rise to immediate cause 
(a), stating tha underlying 
couse last, {e) 


|-transit permit. Then please remove carbon papers. Pa 


Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


DUE TO. 


: After this certificate has been signed by the attending physician and com 


ENDING PHYSICIAN: The law requires that the death certificate be ex 


etained by the hospital or attending physician. 


2. | certify that (I) (this hospital) attended the deceased fro: hat (I) Ge) last 


0 

3 

o —_ = 

oa =< PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1a) 19. WAS Sera 
4 g 

3 S , 2 

g $ __ Nheeeang tea Valerihanr Veprt-kemenrze 32 yn ws [1 No Bt 
‘| © 20s, ACCIDENT INDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il’of itam 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

vo —- = 

oe x 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
2 5 Hour ani Not Whila factory, street, office bldg., ete.) | ~ 

3s 2 19 C] awork CJ Ee reer ! 

5 

ee) 

zu 


aa 
22 
eo 2 saw the deceased alive on. M, from the causes and on the date stated above, 
aes 22a, SIGNATURE, 22b. DATE 
3 ATTENDING MED. STAFF F SIGNED 
OES g i i803 PHYS. EA omecron Pays; 4% sea 
A as Se { | 22c. EGIL Pg 4 7 
Ped heed Rn i. Coy wa Jn & 
A 2 Ze, BURIAL, pete 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Siaie) 
we REMO’ pec 
of0s8 Burial 1/2/62 | New Cathedral Baltimore, Maryland 
eae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9[60 m Cook-Towson,Inc. 1050 York Rd.Towson |oapy 2 142 Ops tase tt ce 
re “Md. 


24 haurs after 
in by the f 


icate has been signed by the attending physician and completely 


IDING PHYSICIAN: The Saw requires that the death certificate be executed with 
i nding physician. 


burial, cremation, ar remaval, and in any event within 72 hours after 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should be filed with 


moy be retained 
RAL DIRE 
the registror prior ta 


aA 


TO HOSPITAL OR A) 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j CERTIFICATE OF DEATH 


Reg. Dist. NG 2 DO 


Ni? PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence belore odmision) 
°. 0. STA b. COUNTY * . 
Baltimore aE Maryland Baltimore city 
b. CITY OR TOWN (if outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ; 
Ror Ge , Di- 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRES! a 1S RESIDENCE. 
OR INSTITUTION 1840 Pennsylvania A SONA FARM? 
Eudowood - Towson , Mde ~@58 -W2-@nnateqa-S Yes [] No 
3. asen OF j First ee Lost 4. id Month Doy Yeor 
(Type of print) Rode Denise DuBose DEATH 12 21 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PR] | 8. DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) [Months] Days | Hours Min, 
F Cc winoweo[} ——vorcetDEO | 10-17-58 3. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) E, 
ild ——— Maryland United States 


13. FATHER'S NAME 


Rasberry DuBose 


15. WAS DECEASED EVER IN U. S. ARMED ony 16. SOCIAL SECURITY NO. 
(Yer. 80, or unknown) (it yes, give war or dotes of sarvicet 
| ».o.°.4 


xx xxx 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: . : 
IMMEDIATE CAUSE (o]__ Tuberculous meningitis 
} - DUE TO 
Conditions, if es “a 


gove rise 10 imme. 


14, MOTHER'S MAIDEN NAME 
Rodell Chisolm 
V7. INFORMANT Personal History 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


14 mos. 


couse {o), stoting the under. | OVETO 
lying couse last. (0). 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
e 
& erred yes] Nope 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 18.) 
& | Or CONTRISUTING ] CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 1 20f. (City er town) (County) (Stote) 
6 Hour 90. m. While Not while factory. street, office bidg., ete.) | 
= p.m, 19 tot work [] of work [J i 


ADDRESS (Street, city or town, stote) 
od Sanatoriun 


Nanctyes_ Le ‘He Finkelstein, M.D. ewitompontls Mamyland 
‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City. town, unity) {Stote) 
Bariare’” | 12-25-61 National Cemetry ‘pa itimore”” Ma 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Adolphus Halstead 918 Druid Hill Ave, oatsJEG 2 764 Cinthan J, Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13548 CERTIFICATE OF DEATH Reg. dist. Nef OS OG 


mm 
be 


A 


PS re 
‘ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
i) a. + a. STA’ b. } cf ’ " 
pret, Baltimore MARYLAND Maryland COUNTY 1D A a Gi 
3 b. CITY OR TOWN (If autside corporate limits, write ]¢. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town) : 
o 32 F Baltimore LX Baltimore 
£ 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e, IS RESIDENCE 
°° * OR EN | ON A FARM? 
peas 3618 Langrehr Road 3618 Langrehr Road yes CF] No 
2 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
3 Miypeipeareint William Calhoun Dunn DEATH December 6, 19 61 
a A 5. SEX 6. COLOR OR RACE | 7. MARRIED LER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Se Me) ES, ae 24 HRS. 
: vn Min, 
Male White wipowen F] ovorceo] | Dec. 8, 1892 el ea 


10a, USUAL OCCUPATION (Give kind of work done! 
during most af working life, even if retired) 
Linotype Operator 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Sun Paper 


11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Isabelle Calhoun 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


KE : ; INFORMANT Address 
Yes | 13-03-3195 |Dora Dunn 3618 Langrehr Rd. 


18. CAUSE OF DEATH [Enter only ane cause per wr (©), and {c).] LE: ‘ ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LM dy, . op tthe 
IMMEDIATE CAUSE (a) — LAO 


n 


aps! 
eSnsiteen wee hich at Btrecliix fly Xow 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


b) 
gave rise to immediate : 
cause (a), stating the under- ( OUE TO 
g t lying cause last. fe 
8 z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]T9. WAS AUTOPSY 
z fe) 
< < Yes [] NO 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 i Hate cca Naina. Bie ae factory, street, office bidg., etc.) | 
3 = pam. 19 Jat work [J ot wark 


ING PHYSICIAN: The law requires that the death certificate be executed within 


aspi 


21. | certify that | attended th piri tome. =e = 2 AF = 
alive an_ Lo [F 12 5. and that death accurred a! Witham, fra 
‘ 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely FiNWe in by the funeral directa 


page 3 shauld be detached far use as the burial-transit permit. 


\ rhe & 2 , re (Street, city or tawn, state) DATE had 

5 3 SIGNATURE Ebru Aicsfer MO. E204 ALBEMTS PURI, Je. 
4 | ‘ Die. 
z3 ee es MO eG POR LER Oe 
5é 2a. Kaley SON! 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or caunty) (State) 
Es Bare” | 12/9/61 St. Luke's Cemeter Cumberland, Maryland 
- 250 UNE? Paes RE, ADDRESS 240. REC'D BY REGISTRAR ‘24b, it i ae 
‘ : . DEC 6 Dad ra ‘ wnt 

ves lisworth Armacost 4600 Liberty Heights Ave, |pate DEU 1 ‘61 Outtan 


al 


Page 4 


‘in by the @ directer, 


Pages 1 and 2 should be filed with 


te be executed within 24 hours after 


ica 


Then please remave carbon papers. 


that the deoth certifi 


fires 


ate has been signed by the attending physicien ond completely f 


ding physician. 


IDING PHYSICIAN: The faw requ 


haspitol ar 
After this certi 


Ld 


AL DIREC 
shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


retained 


TO 
por 


TO HOSPITAL OR 
~ > 


VS AIS (4) 
15M 10/57 


— 


M) 
“d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13549 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


2 Eco “ger (Where deceosed lived. If institution: Residence before odmission) 
a. COUNTY a. STA 


b. COUNTY 


Baltimore yen ood Maryland 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
mLRAL ret neores! town) Hi a 
onsville remth2 ody s Baltimore 3vol-4F 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION s “er js ON A FARM? 
SPRING GROVE STAIE HOSPITAL 10) Sorrento Avenue ves not] 
3. DECEASED First Middle Lost 4 neg Month Doy Yeor 
(Type or print) Edgar Leo Dunnock Dead December 1 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
ts se lost birthday) [Months] Doys | Hours| Mi 
male white |woownl _oworceoQ | June 5, 188) ys. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) F CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
claims adjuste LAW Maryland Ue 1S 5 ibe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
waknen JOHN)  Dudnock Alice? 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? (14. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no, of unknown} ‘6 {If yen, give wor or dates of rervice) = e 
215-07-8374 | Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and (o-] Hays tite Nel 
PART 1. DEATH WAS CAUSED By: + 
iMmeDiate cause (o)__heart failure 
- RQ 3 | DUE TO 
Conditions, if any, which w__arteriosclerotic cardiovascular disease 
gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. {a 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rl 
= : . . . a : 
S| Chronic brain syndrome assoc. with cerebra 1 arteriosclerosis ves) NOK] 
= 200. ACCIDENT WAS. EE Gee ek oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 18.) 
& {OR CONTRIBUTING C1] CAUSE OF DEATH 
 {(IF EITHER, NOTIFY Mepicat EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY fHome, form, 170F. {City of town) (County) {Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
z pom. 19 Jat work [J of work [J H 
oe | certify tha’ Kenenteaihe Aeceased fram.______ septs 3; 1957, to oe. 1961 that I last saw the deceased 
pore: ond that death accurred at. OT Hh safle M, fram the causes and an the date stated abave. 


Ma. BURIAL, eal 2b. DATE ore 2c, NAME OF ho OR CREMATORY Nd. pi lown, or county) 
-REMOVAL dSpeci x S- sage 
ate A= @ COZ Pig. Z, o Yo 0 O12 2 {BOT 


ADDRESS (Street, city or town, state} DATE SIGNED 


Pe _---SPRING_GROVE-.-STaTR..-Losprrar 12-2-61 
Catonsvil.e 28, Maryland 


(State) 


i REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
=~ g oo 
ATE Cf ‘61 £ 


HEALTH -_ 
: end ae agg od Me STREET, BALTIMORE 1, a | 
301 W. 
RCH AND RECORDS, 
1 DIVISION OF STATISTICAL RESEA CERTIFICATE OF DEATH : 28 a 
lived, If institution: Residence bel 
3 i 35 2. USUAL RESIDENCE (Where deceesed free rr > igh 
ane * STATE da pyT A 
a “a HORE a : OWN | 2a r rite RURAL end give neerest town) 
Ris “BAI wae nmiec R TOWN (If outside corporate limits, write 
ah, TIMO! Searels ¢. LENGTH OF STAY IN 1b «. CITY 01 ro i 
a WN (if oulside corporeta li ie 
Ae BU iek Fok) han : a. ~ oe 
7 = EET ADDRESS v= ig RESID 
fa Fort Howard Faiaivaldrect dance d. STR LOK ee 
ce £32 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi ae ‘ ‘ 
et Dey 
Re tion Hospital, * 4. DATE “Month 
poe nistrati 3 
peer es ___ Veterans Admini: ra bal ee oe 
@: fen os — (GE (In yaors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
mite = . Dare CH ERTH ae hae) Months] Deys | Hours | Min. 
eee: Ps ~ [6 COLOR OR RACE|7, maRRiED [SENEVER MARRIED [] | & rey een po 
7 : “tis ached oe A duly 1, (C & or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a. Male os jb. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County oi a 
o 78% TOs. USUAL OCCUPATION (Give kind of work | 10b. Laos "s. Vey 
& Se ne during most of working life, even if retired) K Bal Coe Me | 
ar ~Gas 23 RACE 2 . he "| 14, MOTHER'S MAIDEN NAME 
= S5e Cashier alte 
8 £25 13. FATHER’S NAME l < Sid Ga 
i : desvVaA Hospital 
i ae ECE 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Clinical Recor ~ 
Bes SED EVER IN U.S. s = ce 
% s get Rees ees (IFyesgivawarordatesofservice) 216-058-9317 | a aan eer ees , ve. 
£ ac 8 = . 
2 22 i AUSE OF sete: only one couse per line for (e), (b), end (c).] Lie ee 
Fer i : ais 1, DEATH WAS CAUSED 8Y: MALIGNANT LYMPHOBLAS yA . 
e225 5 <—- IMMEDIATE CAUSE (e) RU LOMA dat 
ey AL 
geise wg »S will eet 
. 27 a3 Conditions, if eny, which) “&\ (by — a 
85555 seve rise to immediate couse | : 
: i . UTOPSY 
‘ 2 : =f HE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS Sane 
Kaeas couse lest. (e} INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI ? oy | eo 
are ca PART Il. OTHER SIGNIFICANT CONDITIO: ae 
gias O\e LMONARY TUBERCULOSIS, MODERATELY ADVANCED 2 ae 
a as af PONG G : DESCRIBE HOW INJURY OCCURED. (Enter nerure of injury in Pert lor 
Beas YING [] | 20b. ; 
as5se ‘S CCIDENT WAS UNDERL’ ’ . 
E : : ‘ i ea ra JURY (Home, ferm, | 208. (City or town) (County) (Stete) 
eeyi all CURRED | 200. PLACE OF INJURY (Hameo, fern ste 
ossks 5 eal mae | SAM ee factory, street, office bldg., ale. 
5 E OF INJURY Month, ea 
whe = = — at =a Ch = 1, Mecemben.. 2a OL, that @ (we) last 
rae 8 
A 23 7 ans ee Neihl  RES shi5 Mi the causes and on bons date stated above. 
feds é Papa 2 ae ets: 5 194... and that death occured ae BM trom Be aa 
b ciao saw the deceased alive oDecember... enti rahe = : ro 
eo: FS ee Mo, | PHYS. Oo DIRECTOR Oo iS] = 
: aoe v ve as 22d. ADDRESS i hbrk - HOWAED DIVIS: on 
wed Se 22c. PHYSICIAN'S 5% Pian, BALETNORE MD. - FR K vi 
: - : ae AES aa FREMATORY 23d. LOCATION (City, town or county) 
7h . NAME OF CEMETERY OR CREM. 4 ' 
eS 58 | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. N . . 2 foi a ; | au j 
Q 5 BURIAL fainbn . e ; 25e. REC'D BY REGISTRAR | 25b. peas sic 
ge "S$ SIGNATURE ADDRESS alge con ue 
es 24 FUNERAL DIRECTOR'S SIG! cw: 
‘ow se WM _Cook-Blight, Inc, 6009 Harford Rd. Balto 1, sais! ae 
15M 9/60 tes vt 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Sista} 


1 os ‘ MARYLAND STATE,DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND IFICATE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 * CERTIFICA EO REATH. 
3 32 J3552 item 23b— Swe 13 
& 3 3 1. PLAGE OF DEATH ; 2, USUAL RESIDENCE (Where daceasad lived, If instilution: Rasidenca before admission] 
es cs VA a. STATE b. COUNTY 
paced timore MARYLAND Maryland 

we b. CITY OR TOWN (if oulsida corporate limits, ~) e FENGTH OF STAY INTb || «, CITY OR TOWN {If oulside corporete limit, write RURAL and give neerest town} 

I> 5 writs RURAL and give nearest town} ‘) 
teas Fort Howard . 50 Days Goldsboro, a 05x A. 
Bes } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street addrass) /d, STREET AODRESS 7] 
= ahs ) ” ON A FARM? 
5 E&g L | 

> 8 Veterans Administration Hospital 
3 S an fae. EL stola First Middle Lest { “A. ‘DATE “Month Day 

Pon Ft : OF 
6 es (Typa ot print) _ ROBERT ea | DEATH DECEMBER 22 
. 352 5, SEK 6. COLOR OR RACE/7, maRRiED Je ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE tn IF UNDER 1 YEAR) IF UNI ARS 
B 5 : Months] Di Hi Min. 
5 & b} Male ‘ wipoweD [] _ivorctp [] | April 20, 1895 66" 3S "| ree Z 
8 a Q s Oe. USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. Hates (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ Bolo dona during most of working lifa, aven if ratired) 
ar 5 : Salesman . |Automobile Parts Henderson, Maryland Usd. 
2 GS ey. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME eo ~~ 
= a ‘wet * 
§ §80 Samuel Edge | Della Pritchett 
fo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO 7 7 a: 
£ 283 Cas mex unkown esau yrarertervc hes ites NO.) 7 INFORMANT VA HOSPITAL, BAEYTMORE, MD. 
MA 
#2. Be Se __| 216-10-0699 | ror? HOWARD DIV. CLINICAL RECORDS ___ 
* tes 18. CAUSE OF DEATH [Entar only ona couse par line for (a), ace < INTERVAL BETWEEN” 
Suds. PART |. DEATH WAS CAUSED BY: SP ec 
3 a2 go 2 IMMEDIATE CAUSE (a)__ RIGHT’ CEREBRAT THROMBOSIS . 
Let & 
faaze 32 DUE TO. 
g2cfe Conditions, if any, hich _ARTERTOSCLERCSIS se _| UNKNOWN 
ra aay gave risa to immediate couse 
2825- (2), staling the underlying ¢” MOEAG 
8 G08 causa last. iY re 
=~. fos — te) 
Be 2s 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
° = ED? 
OG os $| CARCINOMA OF RECTUM WITH METASTASIS. 2. ARTERLOSCLEROTIC HEART DISEASE | vts NO 
agrees co aoe = 
283 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
i = & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— UG a 
oFses % |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) 
Bus jam 3 ieee While Not Whila factory, streat, offica bldg., atc.) | 
Be ae ° = p.m. 19 al work at work 
© eA ; 7 
BEO28 21. | certify that ({ (this hospital) attended the deceased fromlovenber..2....., 19991 tQECEMBER..22 19611, that ® (we) last 
UZo saw the deceased alive oMecember..22 1991 .» and that death occured B:0RMirom the causes and on the date stated above. 
mE fa Saag ATTENDING MED STAFF 22. TONED 
S Ang ‘B mp. | PHYS. [_sopirector [7] PHys. fe] 12/22/61 
ag a= Qe, Rvsic aoa 334 ADDRESS zee = Ae 
= AME. (Type! 
aw ri e ELLJ. SAUNDERS, M. D. VAH, BALTO. MD, FT HOWARD DIVISTON _ 
3 
3 


TO HOSPITAL 
SS 
di 


BURIAL (22/27/61 GREENSBORO, CEMETERY GREENSBORO, MD. ‘ 
VR AIS (4) 24 EI URECTOR’S SIGNATURE a ADDRESS 25a. REC’D BY be ota 25b. REGISTRAR’S SIGNATURE 
ae ge Lace decoralord, Web - jonse DEC 27161 | __Chiten £. Finun 


—_ 


ox 


13552 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS:— BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


413530 


i) ee 
& 33 is PLACE OF Ven) a3 Fiano i wate € (whl Hacecsed lived. If institution: Residence before odmission) 
Sa °. °. b. T 
4s Baltimore MARYLAND Maryland COUNTY, tities 
eo b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN ¥b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) x 
hae Randallstown Randallstown 
£ 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
co ae ced ey: OR INSTITUTION ON A FARM? 
ets as: 8706 Church Lane 8706 Church Lane ves NOD] 
> ae \, [5 NAME oF First Middle Lost 4. DATE Month Doy Yeor 
y - +4 
an {Type or print) William Nathaniel Edwards beatH December 28, 19 61 
e 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR| IF UNDER 24 HRS 
: lost birthdoy) [Months] Days | Hours] Mi 
Male Colored |winoweoF)  ovorceo | Jan. 1, 1884 yrs. 


¥Oa. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


Preacher 
13. FATHER'S NAME 


Unknown Annie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Randalls 


15. WAS DECEASED EVER IN U. S$. ARMED FORCE: 
(Yer. m0, oF unknown) | 


No 


17, INFORMANT 
(I yes, give war or dates of service) 


=I SOCIAL SECURITY NO. 


Address 


Edna B. Edwards 8706 Church Lane 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (¢).] 


INTERVAL BETWEEN 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


ONSET AND DEATH 
; PART L, DEATH Was) CAUSED EN) EWI COD Br. . IORI A Tt 2 
wv J DUE TO 
3 oda if Say, wd oy CARO BE Crvecnrome) (RILERE dex 
gove rite to immediote( oo 
co (a), stoti th der 
iia forte | oe o PYM ERI ASCE EROT 1 TC C-V QUSEASE ey: Pe, eues 


O 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


OR CONTRIBUTING T) 


Hour 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and campletely fi 


ING PHYSICIAN: The law requires that the death certificate be executed within 


espital ar attending physician. 


saw the deceosed olive on 


. PERFORMED?“ 
ysre ves] NO 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item tB.) 
CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) oa 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ' 20F. (City or town) (County) (State) 

Eloy While Rarahile factory, street, office bldg.. etc.) | 

p.m. 19 ot work [] ot work i 

aK t____., WEL, that (I) (wet last 


2M, from the couses and an the dote stated above. 


Lg 


Ms 


pagh 3 shauld be detached far use as the burial-transit perm 
the State Board of Health priar ta burial, cremation, ar remava 


(ej 2o. SIGN: " , 2b. eae 
ATTENDING 3 
<28 [AREPNS Co Won HAE Lue. 29'G/ 
oes 2c. shake A 2 22d, ADDRESS ¥ 
= fe — 
zizis | i Mowoea Lf, Wausene HUE |" "gers Lsexre fo, Apuowecsreun Jf 
5: 230. REMOVAL Gea) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
pci : 4 
5 SB rial Jeu i 17GGe ShTh onds Gam. Rarndafls7erwn 
~ 7 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY BSIsTENS 25b. REGISTRAR'S eae Pec 
. p 9 i ° 

Yee! William C, March 928 EB, North Ave. oare_ Si 26 leg — 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
riddell RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL, EXAMINERS CERTIFICATE OF DEATH A3534 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where iacered lived, If institutions Residence before a 
. COUNTY . STATE b. COUNTY 


B_altimore County, MARYLAND Maryland ——___ “_ Bedtpimere-Cox 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 


pose 
A i= write RURALand give-neerest town) 
2yg° 4 Va 2 days 20 
Pees) i 7 ere: ol ge 
Sos @. NAME OF HOSPITAL OR INSTITUTION (if nat tn hospilel, give slrest eddress) @. STREET ADDRESS o. 1S RESIDENCE 
3 c) A 4 
SSzo pring Grove State _Hospitel 2806 Silver Hill Road | ves[}No[y 
By 3. NAME OF & Middle 4. DATE Month Dey 
i) DECEASED t or 
2 {Type or print) LEMUEL a DEATH 2, 1 
oil — eererentrnest ~ L ahr. 
£ 5. SEX 6. COLOR OR RACE] 7, saRRiEOGE | NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |! UNDERT YEAR| IF UNDER 24 HRS, 
eS test bithdey) | Months] Deys | Hous | Min 
a : 
bd wioowen [] _ivorceo [-] | L1~15—24 37 | 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ho 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Painter —— 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — rs —USA = = 
Joseph B. Eley Constance Reeves _ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address -— 
(Yes, no, or unkown} | (Ifyes giveweror detesofservice) 
Yes pd) eT 461~44-~2838 Mrs, Hazel Eley 2806 Silver Hill Rd. > 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).] INTERVAL BETWEEN 


ig with form PM3. Page 5 may be retained for your files. 


PART |, DEATH WAS CAUSED BY: ONSEISUDIDEATH 
IMMEDIATE CAUSE (\Fatty Liver = ee = — 5 
SZ/ bvero 
Conditions, if eny, ise (b). 
geve rise to immediete couse 
{e), steting the underlying 


|, and in any event, ‘within 74 hours after death. 


DUE TO 


cause last, tc} parti 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z 
= PERFORMED? 
3 " " ves Bj No [3] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

U | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 208. (City or town) ~ {County} (Stete) 
5 Hedelbale, While __Not While factory, street, office bldg., ete.) | 

2 19 t werk [_] et work i 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Inspection (pail) Inquiry ia 


death resulted from: Natural cayses i. Acgigent oO. Suicide { | — Homicide oO Undetermined manner Oo 


ignated agent, prior to burial, cremation, or remova 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to Ine funeral director. Page 


PUTY ni. EXAMINER: This certificate should be executed within 24 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


4 CHIEF MEDICAL EXAMINER [_] 
J pa ie 7 (4 mip, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
5 A mentee DEPUTY MEDICAL EXAMINER [_] 
8 NAME (Type) OWARD G, SHAUR, M, D,. Address (Street, city, town, or county} 2 12/23/61 “ 
€ 4 bay seat | 22b. DATE THEREOF | ‘22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) (Stete) 
oe REMOVAL (Speci 
Beros Burial 12-26-61 Glen Abbey. Memorial .. ‘Lake: Wales,’ Fla. 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
BM 9160 Ullrich Funeral Home Baltimore, Md. 


SL DAIED EG 27151 at hee oI pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13554 _CERTIFICATE OF DEATH 


Ol to Decemher.. Ee OL, that @& (we) last 


21. | certify that {X (this hospital) attended the deceased from. 9 
., and that death occured re Se M, from the causes and on the date stated above. 


saw the deceased alive on. 12/7/61. 

22e, SIGNATURE et 7 2b. DATE 
} ATTENDING MED, STAFF | 

wy 555" /ii An AA mo. | PHYS. []  DiRector [J pHs. [X & 12/8fe1 al 


ir@ctor, page 3 should be detached for use as the burial. 


at Aomacns 
2 = = 
= 83 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi PASE mission) 
vo 2s 8. COUNTY STATE b. COUNTY 
ON: timore MARYLAND _ ‘Maryland ——- — 
Us b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporata limits, write RURAL end giva neerest town) 
ie) write RURAL end give neerest town) 2 f 
oF ico 8 Fort Howard 3 Days _|| Baltimore 2 ow i - 
£ yas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give = address) d, STREET ADDRESS 1S RESIDENCE 
= Bo 
= eee ON A FARM? 
Ay ee | _Veterans Administration Hospital Himes FE) North. Calvert Street a | Se) 
tees 13, NAME OF First Middle Lest Dey “Year 
5 an DECEASED 
ae {Type oF prin’) ROBERT PYNE, ELLIOTT DEATH peceer 19.6 
° 8s 5. SEX ~ 6. COLOR OR RACE|7. marRieD o NEVER MARRIED Ea @. DATEOFBIRTH = —|9 AGE (In yeers | IF UNDER IEA IF UNDER 24 HRS. 
B par Male Whit last birthday) |"“Months| Deys | Hours Min, 
ae eS e wivowen [_] ovorcto[]| October 11,1899 !71 
x § Q Q 10e, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE ath & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bee ois 6 dona during most of working life, even if retired) 
3 eS | 
g S82 ef ____1 Hotel Long Branch, N. Jersey | _U. $. A. 
2 Be i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oft 
e ¢ 
8 $22 William Pyne a |_ Charlotte MN: Unknown _ = 
a Bia 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘Srp ve 
2 983 (Yes, no, oF unkown} | (Ityesgivewer er dates ofservice) Records ,VAH, Baltimore 18, eereyor 
5 2" 8 __tes Wi T 18-01-2242 | Fort Howard Division 7 
€¢ rea / 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
” 
By ess PART |. DEATH WAS CAUSED BY: 
3 ise IMMEDIATE CAUSE (e)__ BRONCHOPNEUMONTA = : ____UNKNOWN—_—. 
=e 
£5538 4q\X UE TO 
z2cke Conditions, if eny, which (b) “A = aa en 
Rees geve rise to immediate couse 
f2t's_. (e), stating the underlying ( DUE TO 
& 8 ceuse lest. (ce) ef ee we 
z ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Bagae = poMgresthrg Sen c: oe Disease. Senile Emphysema, chronic. Nephritis ol eee a 
aBieos S| Manifesting Uremi nal t i 
e233 = |20e, ACCIDENT WAS UNDERLYING | ae 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Part Il of item 18.) 
=I 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Regesc & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vEses < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, re | 208. (City or town) {County} (Siete) 
Zz = = & lasdeieain’ While __ Not While factory, street, office bidg., etc.) 
Aas 6 4 - Fs of work [_] at work H 
=a 4 pam. L 
wt Hoa 
SOBo 
BOO 
OS 2 
6 
Baa 
Age 
as 
males 
S re 
ty OF 
3 
= 
3 


E 

~ es ¢ 2% 
qo / 7c. PHYSICIAN'S Chier, 22d. ADDRESS 

{ ¥ * 
Ped } G@’FREEMAN, M.D. Medical Service , 
ss Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Siete) 
ipecity) 

980 Bitter /2-/2-G/_\ Baltimore National Cemetery Baltimore 28, 
Hen 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 paTE_pee 13. '61 Outtun £ Mieme 


|__Win. Cook-Blight.,Inc.6009 Harford Rd.,Balto 
Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13555 CERTIFICATE OF DEATH 


5 PEN Cere ae 2, USUAL RESIDENCE (Where deceased lived. 
3. : 
Baltimore Co. maryiano || 9/2: 
b. CITY OR TOWN (IF autside corporote limits, write | c, LENGTH OF STAY IN 1b e a OR TOWN (lf autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn} x7 Bie 
ow4o n. appa 1 
d. NAME OF HOSPITAL (|If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bio ON A FARM? 


OR INSTITUTION 
‘owson Convalescent Home 9 St. Francis Road yes 1] NOK] 


}. NAME OF First Middle Lost 4, DATE Yeor 
DECEASED Kathenrin Emory Goan Decemben 73, 196 he 


$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 


F. White WIDOWED pivorceo [] 2 9, 
27, § 24 8Q 0 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


housewife home Geamany 
13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 4 
? 


15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ena ean wey hs rans qtae Wer. dake of teviee) 
n none 41-2829 2 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (c).] Gent BETWEEN 


PART |. DEATH WAS CAUSED BY: * : ONSET AND DEATH 
IMMEDIATE CAUSE (o___ Decompensative cardio vascular disease 


42 2) DUE TO 


Canditians, if ony, which 
gave rise ta immediate 
cause (0), stoting the under- 


ing eeoteted. Arteriosclerosis 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Hie elNcie t 


yes] NOX] 


Page 4 
tor, 


irect 


b. COUNTY 


e 
di 


4 haurs ofter 
in by the fun 


° 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


3 shauld be detached for use as the burial-transit permit. 
the State Boord of Health priar ta buriol, cremation, ar removal, and in any event, within 72 hours ofter 


oo 


Pages 1 and 2 shauld be filed with 
o 
~ 
=~ 


Then please remove carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part I] of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., sali i 
Pom. 19 Jat wark [7] ot wark 


21. | certify that (I) (this hospital) ottended the deceased fram. Dec. 9... ____. 4 a oleae, 13% _., 19.61, that (I) (we) last 


saw the deceased alive on._Dece 13. / 61, ond that death occurred dtl.» 3@h, Froth the couses and on the date stoted above. 


22a, SIGNATURR 22b. DATE 
ATTENDING SIGNED 


; MED. STAFF 
C\eeeien M.D. | PHYS. fo pirector []__ PHYS. 12/1/61 
2c. PHYSICIAN’ 22d. ADDRESS 


Ne (TP!) De Laurence C. Pos 6805 York Road, Balto. 12, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 


Le 2 ? Mocdoien : j bridae Ne nuland 


24, FUNERAL DIRECTOR'S SIGNA i ‘ADDRESS r ‘S50. REC'D BY REGISTRAR “| 2Sb. REGISTRARS Dig see 
1 Cs rinkten £, 
in A, Mbaan Ltim z pate DEC 1 8 '61 


MEDICAL CERTIFICATION 
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3 
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2 
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® 
3 
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°o 
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o 
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£ 
3 
3 
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Fa 
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z 
3 
@ 
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= 
5 
C3 
yg 
a 
Z 
x 
= 
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haspital ar attending physician. 


TO HOSPITAL OR 
page 


ee 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ait en! Ls a 


P< 


pao! 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaesad lived, If institutlon; Residenca before admission) 
@. COUNTY 2 we a. STATE Nid b. COUNTY ah 
"CO: MARYLAND Co to 
b. CITY OR TOWN (if Beate O'. limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporata limits, write RURAL and give st lown) 


Rye! L "s nit 


ist town) 


oy vill~e 


1S 


i ‘oe after 
ely filled in by the funeral 
pers. Pages 1 and 2 should 


s a= CR as — 
iS 8 5 AME a amet ol a not in hospital, give strea rass) d. STREET ADDRESS e. IS RESIDENCE 
< 2 4 ON A FARM? 

5 
3 ea sags SSL as vloy Awe _| alee Lay Jon Aye betiverg 
+H 3. NAME OF Your 
x x DECEASED 
s a (Type or print Mo. K a ne! DEATH DEC 13 19 CW 
= = jsesened i 7, MARRIED [ ] NEVER MARRIE ie: a OF SM, 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
a = aie besteihdey) Berths] Days | Hours | Mi 
° Wid WIDOWED DIVORCED Fel, \4_= 14 of | SiS yrs. a 
sy 1s. USU. is occ cBation Give aA ‘of work, 10b. KIND OF BUSINESS OR ¥ USTRY | 11. BIRTHPLACE (County & Steta, or foraign country} ZEN OF WHAT COUNTRY? 
= during most of working life, even if ratirad) | | 
i Wenger |Salh | faeWo Md. | Uz &. 
is 13. iran i 14. MOTHER'S MAIDEN NAME 
: | 
3 Pols ~2}- E Yah C ae ; MN 21 : “~ 
S 15. WAS Rann EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' fc fddross 
Bs (Yas, no, or unkown) | (Ifyasgivewaror datas of sarvice), 

3 Lat — I 4 NMevcarnel Evan yo lay lay lov + Av.e. 
Ss 18. CAUSE OF DEATH [Enter only ona causa par 8. i g =| and (c) INTERVAL BETWEEN 


ires 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ Lptita: 
IMMEDIATE CAUSE (a) MAS eo i! i a 


Trap} DUE TO G 4 m= 
Conditions, if any, which ee gil: ape hie Sot 
gava rise to immadiate cause : if ee 


{a}, stating tha undarlying DUE TO 
causa last. ~* {e) 


The law requi 


be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and co: 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


= == 
19. WAS AUTOPSY 


z /\\z% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} Ss Meas 

YU = a i a Di 

E 
3) 3 a. ’ Any - ». fi _|ves no EF] 
2 © | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | ot Part Il of itam 1B.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
m & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 = 

Oo 3 | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, {City or town) _ (County) (Stale) 
ra] ral Hour a.m. While __ Not While factory, streal, offica bldg., atc.) | Be 
ce) = an 19 at work at work i wre 
E . | certify that (I) (this hospital) attended the deceased from.........47 ee ee Ml ...c, IIGL, thor (I) (we) last 
B : 
i saw the deceased alive on. Mere il. » and that death Sara at: ee from the causes and on the date stated above. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


a ae ; = ATTENDING STAFF a Pose 
; 
77a canal mo, [AN a “Biteron OME C207 


22c. PHYSICIAN'S / 22d. ADDRESS 


ag ef Eo ee A aCe 8/60 HARFORD  ROAY. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spacify) 

A Nec. j-tcl | Mb. Carme\| Cam OVonnel Sc Bite Md 
24 INERAL DIRECTOR'S SIGNATURE ADDRESS le REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
re 10 Beolarpn (Yd ae DEC 18°61 | Chuttan £ Hinua 


no 
< 

Hoes 
wa WL 
a 5 


led with t 


TOF 


-_ 


+ > 
: (\ 
Sw, 
& £3 
Ds 
£3 
: 
oe: 
b A 
ae 
o ce 
. a 
3 ee 
= ° 
= Es 
ey 
reas 
> 
ze 
oy 
eo 
a 
° 
a 


te hos been signed by the ottending physicion ond com 


ico! 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


e hospitol or ottending physicion. 


: After this certifi 
trould be detoched for use os the buriol-tronsit permit. Then pleose remove corbon 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter d 


etoine: 
‘AL DIR! 


m 
TO Fi 


| 
< 
z: 
& 

4 
ee3) 
ro} a 
2 


VS AIS (4) 
15M 10/57 


1 re fu tt _ Ot a . 
/ Baltimore MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH oi RSS 


rh, ster peveece (Where deceased lived. If institution: Residence belore odmission) 
b. COUNTY 
Maryland v 
c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
ah } 


Baltimore 3 }-4y- 


b. CITY OR TOWN ({f outside corporote limits. write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Gs onsville rémtpl7dys 


| if 4. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET aporess Mormer Ly Or © 1S RESIDENCE 
SPRING GROVE STA HOSPITAL 51, Allendale Rtreet eke 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Emma, s Fisher CAM = Dec. 25 1961 
5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED KX] | ® DATE Sa TEES 
female white wipowen C1} DivoRCED [] Aug. 1868 a. ea 


10a. USUAL OCCUPATION (Give kind of wark done 
during most of working life, even if retired) 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


seamstress own Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie Oia fh. : 2 
tative John Fisher Wilhemina --------- 
A vi . S. ARMED FOR! 1 . |17, INFORMANT 
diye irepscors ho. Gated ial Eo) SS 16. SOCIAL SECURITY NO. FO! Mrs Jirginte M hin Mare 
Hdvibaedeeeer | fo Nme Records: G GROVE HOSPITAIMa ine 
18. CAUSE OF DEATH [Enier only one couse per line far (0), (b). ond (¢)-] INTERVAL BETWEEN. 
_ PART §. DEATH WAS CAUSED BY: MYECARDIPI ; mR ( ONSELAND Dont 
NS cyieittOnate cause ion_M Y6 € RDA iNFEARCT 
Sy) y i] DUE TO 
Canditions, if ony, which m (SRONARY BRATERY pit Ase 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO P , Ps A % , 
lying couse lost PgHRTERIC T rAvIOV VtRR OD ed 
3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PERE en 4 
g 
& ves [] Nol] 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inqury in Port | or Port I! of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
© YUP EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
8 Hour o. m. While Not while foctory, street, office bldg., e 
Z pm. 19 lot work [[] of work 
7 
21, | certify that | attended the deceosed fram__..March 14 1958 to. LG. 196L thot | last saw the deceased 
aliveran_s. 1 a ag wel, and that death accurred ot 9-204 i'M, fram the causes and an the date stated above. 
ia : / ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Senate LA iki AAMC) yo SPRING GHOVE STATE HOSPITAL 
PHYSICIAN'S 2 at ey & ( t 
I NAME (Type) KIC TIDES MM. S1MeP OULD) __Gatonsville 2 NED Ee ia So ee ee ee 
7o. BURIAL CREMATION, [22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (store) 
IOVAI i 
beiveg aL 112/27/6 ILO ud Park 2m IBA 0.Md 
b }23. wit amor 'S SIGNATURE overs 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. zke,4101 Edmondson Ave. pare DEC 2 7 '61 Cutter 246 


wet af Sansa 


= 


e" Poge 4 


ours of t 
in by the fy; 


* 


R: After this certificote hos been signed by the ottending physicion ond completely fil 
es 1 ond 2 sho 


Then pleose remove corbon poper 


tronsit permit. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death, 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


he hospitol or ottending physicion. 


bd 


fetoine 
AL DIR 


TO HOSPITAL O} 


TOF 
poge 3 should be detoched for use os the buri 


ma: 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33558 CERTIFICATE OF DEATH hal koe 


1. PLACE OF. ‘DEATH ® 2 a oa lived. If institution: Restilence pip 43935 
WLS 106 (ee _matnano oe bd e: Ft 042 
b. eaten, IWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib R TOWN {IF outside corporote limitsy write RURAL ond give nearest town) 
ie iw ti. SSE XK pra 
d. NAME OF HQSPITAR (If nft in hy Ts, gi reet ods EET RESS * fe. IS RESIDENCE 
BIS Nichol S007 HVC SIS Nichol sow te Rapes td 
3. NAME OF First Middle Lost 4, DATE Month Year 
BeCEASE He! Db Em | Be peckn oa 7 we 
AR 


6. COLOR OR/RACE [7. ao NEVER MARRIED [] |8. DATE OF — - 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


C  |wioowe ~ ovorceo |¥7 Hop L [$90 “pate Months] Doys | Hours | Min. 


Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. VAL (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lt nto ee fg 


fe even if retired) 
13. FATHER'S. — ae ep : [42 MO aw Ly, wa “en 


15. WAS DECEASED EVER IN. pe aie ani cp lat 16. SOCIAL SECURITY NO. INFORMANT Address 
jor eg Woe Fi Fre Seis GIF36 Okie eh fold L) 


18. CAUSE OF _ [Enter only one couse per INTERVAL SETWEEN 


fezfo). (9) sod 16] ONSET A 
"OSE VEAT) RATION [WBAYS 
1S DUE TO 
Conditions, we, which iby M (a TA S LAT a Cc Ale Ci M6 A A | 6b Nonrekt 


gove rise to immediote | 
“@ 


couse (0), stating the under: (ean 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


pales P CARC wiWA _ STuhAscw 
PERFORMED? 


yesi(o) NO 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. ‘ot work [] of work 


21. | certify that | attended +! 4 foe fram) © fF 
my GA — 


ae a (Street, ‘or town, stal 

P me eRe ee ti see a ee Tel 
Ge BURKE " 

Rb. D THEREOF IAME OF ZEMETERY OR CRE ~ Rd TION (City, town, occounty) {Stote) 

VIDIO! A: the pars 1 Lt “Sok 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADD BESS 
(he I Sts DATE DEC, 1 3 '64 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factary, street, affice bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


alive on_ 


ACTUAL 
SIGNATURES 


PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13559 CERTIFICATE OF DEATH og 


ae Le | “eA DEATH . 2; Coa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 me P ‘ MARYLAND etd BAceUNTY: 


i 7 


fc ' 


b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 
RURAL ops give nearest town) Va llZ 5 
ATV .. \3X- f 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


as AVE Alo2 ves] NO 


filed with 


ours Off 


oe” Page 4 
rd in by the funeral directar, 


ae 


Pages.] and 2 shauld be 


£ e 3. NAME OF First Middle 4. were 7 Day Year 
DECEASED . 
(Type or print) ALEWR EV evade Beata 27. wool 
NS [ese &. COLOR OR RACE |7 MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE ae ane Se UNOER 1 YEAR]IF UNDER 24 HRS. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEARD} () 
42 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmissjon) 
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SSN i a. STATE b. COUNTY 
Baltimore MARYLAND Maryland - 5 
b, CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib |! ©. CITY OR TOWN [lf outside corporata limits, wrile RURAL and give nearas! lown) 
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Toe. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evep if retired) 
Bar Tender (Ret "d) te ae Baltimore, Maryland | U.S.A. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


io ab 3 CERTIFICATE OF DEATH A3544 


iP ee DEATH i: —LItens—8 89 sie teimetlée Wheat ivad, If institution: Residanca before admission) 
ki a. STA b. COUNTY 
i] laryland ; 


| Summitt Nursing Home 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ 


Baltimore = MARYLAND 
b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearas! town) 
writa RURAL and giva nearast town) 


dl 
| 

Catonsville, 7 yrs. _|__ Baltimore #25, Brooklyn / Fal 
| RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streal address) d. STREET ADDRESS 


| ON A FARM? 


#407 Pontiac Ave. ves [] No [Xf 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 
22m, Dec, 196) _ 


OF 
Typa or print) | 
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¥WOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. eee ounty & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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Secretary ae Farmers Nat'l.Bnk, Ag.A. Cao., Maryland) U.S.A. 


George Mewshauw | Lina Burch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ; RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART | Tal] 19. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) sou (Stata) 
While Not Whila factory, strogteeffica bldg., ate.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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-~- Boyd 
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—- 
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The law requires that the death certificate be exec; 
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22d. ADDRESS a 


y 70/ kas Tey tie Cl) 


23e. BURIAL, CREMATION, "2b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - (State) 
OVAL, (Spacity) 


uria 12/13/61 Sacret Heart Cem, German Hill Rd 
SS Sats SIGNATURE 3331 Br eb Lane = a : aie eee 


jor, pag 


be filed with 


aoe 


oad 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C3?) MARYLAND STATE DEPARTMENT OF HEALTH 
72570 CERTIFICATE OF DEATH 


Ry ee 
$ g “2 : beri eae x Kent esrenece: (Where deceased lived, If institutian: Residence oa tol 
8 38 9. COUN b. COUNTY 
Sloe M Baltimore County MARYLAND 4d. Ba(lts.lo 
2. Bee b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
os Mee give nearest own) : 
p 2 Son, ryland l¢daf% |X Jaga (Ei more 
< é- 2. b y] d. NAME OF posrey (If not in haspitol, give street oddress) ] d. STREET ADDRESS e. BE EAR 
8 ee ‘ OR U 
eo pe Ul Mie MUSSH State Hospital Y20/ BanNer Ave ves) NO 
= 
2 gs 3. NAME OF Firs! Middle 4, DATE Month Doy Yeor 
x - DECEASED rie é OF 
3 (Type or print) Vigo’ r 7 COR} ty re rey DEATH Ly ipo Wo/ 
2 5. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthday) [Months] Days | Haurs | Min. 


7. MARRIED BX] NEVER MARRIED [] a DATE OF BIRTH 


FE WW wipowep [] Divorced [] 2/6 [eo 2 yrs. 
10s. USUAL OCCUPATION Gis Kind of wack dane] 105, KIND OF BUSINESS OR INDUSTRY [1], BIRTHLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of warking life, even if retir Uo 
Ouse ns fe Qn Sere 2 Val Ce Sied: 


13. FATHER'S NAME 


Theodore beta 


14. MOTHER'S MAIDEN NAME 


Viele & Ja kay 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT ddress 
ale ise. | Sp SS polieaeny Hospital Records, Mt, Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©)-] INTERVAL BETWEEN 


ONSET AND DEATH 
pat oe ee a Tr peri ikatd Mot iy Cee dine OV idee s ed 


42.010 DUE TO 


Conditions, if ony, which o 
gove rise to immediole 

cause (a), stating the ynder- ( OUE TO 
lying cause lost, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


(Xan Adraucyd Pelnmouace Tu beréo)o ser 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of imfory i in Port | or Port Il of item 1B.) 


Then please remave carbon papers. 


ar remaval, and in any event, within 72 hours after death. 


onsit permit 


19, ee AUTOPSY 
ERFORMED? 


Res & No f] 


fons 


MEDICAL CERTIFICATION 


te has been signed by the attending physician ond completely fil 


|, cremation, 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


the haspital ar ottending physician. 


é 
£ 
fo] 
$35 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
eee) Hour a.m. While Not while factory, street, office bldg., etc.} | 
252 p.m. jot wark [[] of work [] \ 
5o8 
2 See 21. | certify thot (1) (this haspitol) ottended the deceased framae wae te ole ens 2flon. 19%, that (I) (we} last 
3 b 
eos sow the deceased alive on. LPL LD N9GS, and that death occurred ot. from the causes and on the dote stated obove. 
oe2 Zo. SIGNATURE 22. DATE 
Bias ATTENDING MED. STAFF SIGNED 
gs M.D. | PHYS. Director L] _ PHYs. [J Zz 
£ a 2 Re. huecane 22d. ADDRESS 
22238 | wine ‘Néviéomer, M.D., Superintendent Mt. Wilson State Hospital, Mt. Wilson, Md. 
(4 ar Ry RE See ee os ee ae 
gS: 2 erat, ua 23b. DAY 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stole) 
= OVAL (Specify oS mes 
eee ae ans pefefE, L BESTE LEMTY: LAKTE1 CAP + 
aed 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. Beh SRO 25. nat geen 
VR ANS 44) ALT LAE Py Othe, Mlaf LEP Mon O50 Ay keene Onthan df, Tnine 


aS ee MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION ? rr RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
_, CERTIFICATE OF DEATH 


PLACE OF DEATH “ . ai Rebeaee ties ‘daceasbe lived, If institution: Rasidence before idmiasion) 
a. COUNTY | 


Baltimore oe ee ° THbryland + 


b. CITY Oe (p outside corporete limits, j c. LENGTH OF STAYIN Ib | ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearas! lown) 
write and give nearest town) , 

Fort Ho 116 Days Baltimore 13 avotr-4¥ 
oi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —(||_~=sd. STREET ADDRESS a re SiS? 
pS | Veterans Administration Hospital | 1701 N. Caroline Street ves] NORE 
eae 3. NAMEOF First Middle iast 4. DATE Month ‘Day Year Z 
cp DECEASED oF 
F (Type er erin JOHN W GRIFFIN | P=ATH December ZX 10 19 61 
>. co 6. COLOR OR RACE|7, MARRIED GZ] NEVE | 8. DATE OF BIRTH 72 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
8 7. MARRIED ER] NEVER MARRIED O] Gi birthdey) |Months) Days | Hours i 
a Male Negro _| woowm pvorce]) April 10, 1895 166 vm. 
a 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working ven if retired) | | | 

|__ Janitor a= | Maintenance | Golden Hill, Maryland | UR, Ac 

13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


louis W. Griffin | a 


Then please remove carbon 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
So 


LS W. e Nensy J. eron -- 
15, W. * 
(apne, af detour) idl aie eS eis Records, VAH, Baltimore 18, Maryland 
ea ee 8-10-2611 | Fort Howard Division’ = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {e).) INTERVAL BETWEEN” 
ks Ww. ': 
PAT PEATE NAS AAEaue ia) BRONCHOPNEUMONTA -1 Week 
— 
} / 7 a DUE TO 
Conditions, if any, which (b) CARCINOMA OF THE PROSTATE WITH GENERALIZED 3 Years _ 


gave rise to Immediate cause | yaryrr METASTASIS 


{a}, stating tha underlying 


‘ate has been signed by the attending physician and cor 


ATIENDING PHYSICIAN: The law requires that the death certi 


B>E 
was 
ie a 
£23 
& c 
ecs 
234 
2°s 
[Oe £2use lost te) 7 eee 
ac: = rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1 (a) 19. be 
Shu o ee ee 
BE 9 $|___ PYELONEPHRITIS _ 4 | at a ge VG ves (] NO fel 
2 5 a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
o 5 & OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Comat J == = —— = —— — — 
a hy £ Kd 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a 5 Hour a.m. While Not While factory, street, offica bldg., ete.) | 
Pe 2 a 19 jatwork [] at work (] 1 
5 
208 21. | certify that (% (this hospital) attended the deceased from AUgust....l 6to Recember...L09001, that 8 (we) last 
895 saw the deceas¢ MER he... 1016 L.. and that death occured at.8P.M, from the causes and on the date stated above. 
> 2 22e. SIGNATURE 226. DATE 
ie ATTENDING STAFF SIGNED 
i ; | AA en Ano | PHYS, _ BitEcroR fesllvreiysrebel a 12/11/61 
mes & | ~ PRYSICIAN'S Zid, ADDRESS 
Mi pe, > 
a) a 
ee | TRVNG PReeMan jedical Service M-D. VAH, BALTO 16 MD FT HOWARD DIVISION. 
Om we 23a. BURIAL, Secchi nad 23b. OD. re THER! . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ou REMOYAL ( ey 
° Soe ‘Bux Baltimore National —_____Baltimore. 
= 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S 


VR AIS (4) 
15M 9/60 


zz DEC 13 '61 Cuthun §, Prasat 


Elroy 0. Wilson, 1000 Brantley Ave.Balto.17 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12572 °°"  “dertitiéare GF DEATH 


etaine 


TO HOSPITAL O; 


TOF 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


Burfaf” | 12/22/61 [BALTIMORE CEMETERY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘240. REC'D BY REGISTRAR 


HENRY SANDER & SONS INC BALTIMORE MD, oA Fe-9-4 64 


72d. LOCATION (City, town, or county) (State) 


3) ee 
oy 3 = F.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 ae o. ca b. COUNTY 
. oe BALTIMORE RARNARD MARYLAND BALTIMORE 
Ge b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sg por 
~~ RURAL ond give nearest tawn) Xt 
@: Baltimore 29 BALTIMORE 29 
2 d. NAME OF HOSPITAL [if nol in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
+ =4 OR INSTITUTION ON A FARM? 
g 5S x 4420 Alan Drive 4420 Alan Drive ves O)_NO fg) 
£ = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
8 : (CEPA (dal Mary Elizabeth Grill beatH December 18, 19 61 
° 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=r lost birthdoy) [Months] Doys | Hours] Min. 
» 2s me W. wipoweoX] ovorceo] |SEPT, 30 1871 90 yrs. 
2 = oa 4 10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < ON (G 
o “a luring most of warking life, even if retir: 
g 88s d of warking lif if retired) 
ce Housewife at home Baltimore Maryland U.S.A. 
g S85 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
hae 
» o8s 
g Bee Louis Kossman unknown 
CI 208 |. WAS DECEASED EVER IN U. S. ARMED FORCES? " RITY a INFORMANT 
= a8 Racer eay ec Beye giscare coronene Co oom ae NS 3104 Royston aAveyfite Balto.14, MD. 
fa 
ge Pgs _NO | 424 6633 | Mr, C. Franks: Gridde 
3 3 Ss 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
eo £85 PART 1, DEATH WAS CAUSED BY: PAT 
2 38: IMMEDIATE CAUSE (a) ik 
= Peo y “ ; rg 
= £e6 2Or} DUE TO a re 
ioe Eso 4 
= fear Canditions, if ony, which CANS [S geais 
£ : . by ~Ve tine 2 - 
3 3 5 gove rise to immediote { 
—& gas couse (a), stating the under. ( CUE TO 
Jesu lyin fast. 
Se ying couse fe) 
esas dulng courses 
3.2 3 a 0 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pe erin 
oS = 
fuss m Yes [No fg) 
ea6g 06 Pa 
2 Sy] oe 
is ca 5 = } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 
os tes, & JOR CONTRIBUTING L) CAUSE OF DEATH 
- co) © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
asgee ) 
2 ofS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Esles 8 aire cer While Not while foctory, street, office bldg., etc.) ! 
EsEr5 3 jot work [1] of work i 
Os. Ss 
Zeeuc 
a2<38 
a2 gba 
o 
pie 
nee 
ene 
Zi: 
‘> 
2 
v 
ae 


page 3 should be detached for use as the burial-transit permit. 


me 


24b. REGISTRAR'S SIGNATURE 


A 
=> 
La 
Bs 


mel 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12573 CERTIFICATE OF DEATH 


md = Reg. Dist_No) fr 
o 5S / ESET $393 at , 
> 3 1, PLACE OF DEAT — 2, USUAL RESID or sed lived. If institution: Residence Before admistion). 
ul 

ie | 2. COUNTY <a Bi: cages b. COUNTY = 
5 =z b. ci Of TOWN (If outside Tarpsians limits, write | ¢. aa H ” STAY IN 1b cmGITY rer corporole limils, wrile RURAL ond give nearest lown) 

ry URAL ve nearest Lapeer a 

: AOAR., Zyvor-4 

2 NANBOETSSeTAy a ait Ol in Rgppilol, giya sireet oddress) TREET ADDR e “ar 5 RESIDENCE 
. = r } ON AFA 
2 as 10 CBLRM. I le ie £2 a Clue. | etna 
° c 


Manth Doy Yeor 


3. MAME OF f Figg Middle 

DECEASED | yy} = . OF a , 

(Type ar print) 2LAy ie DEATH fot, 19 6/ 

S. SEX 4. COLOR OR RACEA?. warriep [PM eveR MARRIED [] bictn.. DAJE OF vil, 9. AGE Be years 3 

Oo" ge + 
i wiboweD [1] pivorced [] = 

10b. KIND OF BUSINESS OR INDUSTRY [1 ee sk of fareig O72 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


2 > 
is 

a 
2 eg. 10a. USUAL OCCUPATION (Give kind of werk done 
g 88 f Dh) Fk feeven if retired) 
& Peue “ey FE 
hy i 13, FATHER'S NAME 'S MAIDEN 1 pain 
ae Z Zz Li. deatine 3 HS 
Dieceeds 
= 2938 1S. WAS DECEASED EVER IN‘. S. ARMED FORCES? |16, SOCIAL ees No. | __ INFORMANT Address 
= a me (Yes, no, of upknown) (Hf yes, give wor or dates of service} Oz, = ay 6-46 A M 
ameg | 23 ged Men & Aged Women's Home, Towson 

£ s 
oe 
pie = 18, CAUSE OF DEATH [Enter anly ane cause per line far fo) (6). and (2) INTERVAL BETWEEN 
ov 20g PART |. DEATH WAS CAUSED BY: ae ak Oonleshe.. bea eae 
I a IMMEDIATE CAUSE (a) BPEL EWG 
5 =F ! a JA DUE TO 

= ; 
= L2> Conditions, if any, which . 
$ BE gave rise ta immediate 
ey ne cause (a), stating the under. ( DUE TO ; 
4 ey: /) lying cause lost. (eo 
254% zyiig cure latte 
x28 ieee 2% | Fs Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. WAS AUTOPSY 
=> a oo - 
La3es & ves) No 
Pent = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 1B.) 

Db = 
Bis eae e E ]OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
Esbes FA Hauke aa. nie’ meyGercenats factary, street, affice bldg., etc.) | 
one 5 = p.m. 19 lat wark [J ot work [] H 
Oa 525 3 3) 
Zz g22 3 21. | certify shat | attended the deceased fram.__{//4 LG, 19.G Loe (oe: bth “hia. Le 19. »U/ that I last saw the deceased 
oLae2 4 
ZeeeR alive an_s [pananaanaa , XL ____, Sd that death accurred at. GDEw, fram the causes and an the date stated abave. 
=O 35 ADDRESS (Street, city or tawn, state} DATE SIGNED 
2 ACTUAL AL : gee 
ees SIGNATURE. Mir Gnd Leb cass! Qa i Ooeee OeS ffSr 2282 al Sy ne ee PL 
25) SS | 
aengs PHYSICIAN'S , 
Sexes NAME (Type) / LE Usha oS ee ee. ET Ae Pe SSL seals rs 
= z 
sé: ° 20. repo 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Md. pockion (City, town, ar county) (State) 
at yy ‘Sp ” } f " z _ 7 

Zee at TB he - F-@l) peeecand Hence ML BELTINGRE 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


aM 9/56. ANN LOM .Coor Tousen (O50 Vex oad pate DEG 1 2 '61 ton 8, Fras 


1 


FOR STATE 
HEALTH DEPT. 
Br cies 
oy. i 
bos 
@ = 
IS 8 
eed oO 
3oue 
pe 2X 
a 
qr 
22378 
ee os 
Ena a | 
5 5 EAB 
SqGlus 
ee gee 
xOey 
Nga 35 
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ate should be executed wil 


|, cremation, or removal, and in any ever 


‘execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


— wn EXAMINER: This cer! 


or its designated agent, prior to burial, 


} 


VS. AISME 
SM 9/6D 


& 


os 


velli={2-b2 ams? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135 7 QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 13552 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituifon: Residence before edmission) 


* COUNTY Baltimore > stare Maryland b.county Baltimore 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Lansdowne Lansdowne 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give slreel address) d, STREET ADDRESS - _ ~\e. IS RESIDENCE 
ON A FARM? 


3325 Hollins Ferry Road Hollins Ferry Road 


3325 


3. NAME OF a eu Middle = amine DATE ‘Month 
F 
(Type or print) WINIFRED. May HAINEY | DEATH December 26 
5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE Ayes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthdey) | Months| Deys | Hours) Min. 
Male White wipoweo[] _—bivorceo K] | Feb, 4 4 1925 yrs. v "| Sf pase |W 


YO, USUAL OCCUPATION (Give kind of work || 1Db. KIND OF BUSINESS OR INDUSTRY 
oe “Hl CHa tes” Het pep 
13. FATHER'S NAME 


Roberson Lee Hainey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detesofservice) 


_yew _| WWII 241-28-4491 Jesse Hainey 125 S. Carrollton Ave.#23 
1B. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end {c).] 7 7 - INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


322 i ei ii dl i es 


Conditions, if eny, which toa) Acute Alcohol Intoxication 


98Ve rise to immediate cause 


12. CITIZEN OF WHAT COUNTRY? 


Uses « ‘A. 


WN. BIRTHPLACE (Stele or foreign country} 
North Carolina 
") 14. MOTHER'S MAIDEN NAME 


Lula Norris 


16. SOCIAL SECURITY | 17. INFORMANT Address 


(0), stating the underlying ( PVE TO 

cause last, te), . 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

tae een PERFORMED? 

E : . 
3 Hypertensive Heart Disease a — yes ¥] No [5] 
bs 200. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Ill of Item 1B.) ‘ 
ge | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
z ‘20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 206. (City or town) (County) ~ (Stete) 
5 Hour eter. While Net While factory, street, office bidg., ete.) 1 
= ae 19 ot work at work 1 


dribed above, held an Autopsy x], Inspection jm} Inquiry ia} 
dent iB) Suicide ee Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


21. I certify that | took charge of the remains A 
death resulted from: Natural causes ea 


nares heulin 
SIGNATURE ___ 


and in my opinion 


ASSISTANT MEDICAL EXAMINER J] DATE SIGNED 
M.D, 
pe ee DEPUTY MEDICAL EXAMINER [_] 12/26/61 
NAME (Tyre) Charles Se Petty, o P Address (Street, city, town, or county) 
22a. wor gen | b. DATE THEREOF = | 22e. NAME OF CEMETERY OR CREMATORY —«*|: 22d. LOCATION (Clty, town, or country) - 
EMO) pec 
Buria 12/29/61 tan timore National Cem. Baltimore, Maryland 


23. FUNERAL DIRECTOR % ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


24e, REC'D BY REGISTRAR 


vaDEC 29°61 


Z4b. REGISTRAR'S SIGNATURE 


Onithun £. Koasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


715 CERTIFICATE OF DEATH 43553 


® 


i PERCE OF DEATH 
| Baltimore __manyuann 
b. CITY OR TOWN utside corporete limits, | ¢. LENGTH OF STAY IN tb 


write RURA! jive neerest town) 
Fort How 10 Days Baltimore 18 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d, STREET ADDRESS @. IS RESIDENCE 


Veterans Administration Hospital 2901 N. Calvert Street ST NO bel 


*Warylend b, COUNTY Y 


‘e. CITY OR TOWN (If outside corporete limits, write RURAL end give noores! town) 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


hours after 
2 should 


din by the funeral 


3. NAME OF First Middle bast 4. DATE ~ Month Dey 
DECEASED OF 


ipetoerdn SAMUEL 7, HEIMS ‘PEATH December ae enn 


5, SEX 6, COLOR OR RACE| 7, maprieD [NEVER MARRIED |] | 8 DATE OF BIRTH 9. Pehnite (IF UNDER 1 YEAR| IF UNDER 24 
| Months 


Male White widowed [] pivorceo [] | March 13,1899. y 2 yrs. mes peo, oe 


Te. USUAL OCCUPATION (Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin 


life, even if retired! 
Physician "S| Medicine Blacksburg, W. Virginia | U.S. A. 


13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


Thomas Helms | Kitty Lee Puckett ’ 
Rape A Ra a oo aS 
"Yes tn Tr | 226-05-0163  $iin re Baltimore 18, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (e).) INTERVAL BETWEEN” 
ONSET AND 


PART OFATI MEDIATE CAUSE [o) ACUTE MYOCARDIAL INFARCTION — ; __|RECENT — 
a ® Ce dUETO CORONARY THROMBOSIS 
Conditions, if eny, which ‘). ARTERTOSCLEROTIC HEART DISEASE UNKNOWN ———_ 


geve rise to immediete couse 
(0), steting the underlying (| DVETO 
couse test, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle] WAS AUTORSY 


TABETES MELLITUS = ves [] xo 


200. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part tl of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | ~ (County) ~ (Stele) 
While Not While | factory, street, office bldg., etc.) 


é 19 st work [_] ot work 


‘ed with’ 


6 


Proly filles 


Tis 


; After this certificate has been signed by the attending physician and co! 


MEDICAL CERTIFICATION 


2. 1 cer 
saw the deceased , and that death occured ai 
| 23a“SIGNAJURE F > ye 


% 
3 
Oo 
a 
1 
§ 
= 
14 
8 
= 
8 
oO 
2 
7 
= 
% 
2 
5 
Cg. 
2 
FE? 
x] 
o 
2 
(2 
< 
is) 
2 
E 
fa 
v 
z 
8 
ii 
a 


yy be retained by the hospital or attending physician. 


RECTOR: 


226, DATE 
ATTENDING MED. STAFF SIGDIED 

1p. | PHS. = [[]__oirecror [_] PHys. [JX 12 rer 
A ad Sighs a 4 f fo. 
JOHN Be TALBERT, M.D.Acting Chief Medical Service. 


Fie. BURIAL, CREMATION, | 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Slele) 
REMOVAL (Specify) * 


G2- 4 -6/ 2 CRERMOUND SOTMTTERY cory Baltimore 1? Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. Ma. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


e 


age 
FERAL 


P 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


TO HOSPIT. 


gab 
T ys 
di} 


VR AI5 (4) 


sm 9160 \\\\ | vin. Cook-Blight,Inc. ,6009 Harford Rd. ,Balto. 14! oanQR6 5, '61 Onihnn fe, Kasse 


hours after 


The law requires that the death certificate be execgted withit 


& 


Then please remove carbon papers. Pa 


4 MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13576 CERTIFICATE OF DEATH pe 


e2 a = a 
s é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before npapieal 
3s ° e. STATE b. COUNTY 
re ee _wamnawe | Maryland 
=o b. CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres? lown) 
Sx write RURAL end give neerest town} * 
<3 Fort Howard | 6h Days _||__ Baltimore 25 BVO a 
Bae or { d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give sirae! ea d, STREET ADDRESS e is RESIDENCE 
Pa Fs 
e@e OL 
= 3 _Veterans Administration Hospital 230 North Patterson Park Avenue ue ou 
> "3. NAME OF First Middle | Month ~ Yeer 
ns elise | We 
< Cyeger Erne CASPER J. __HERGEL | SO*A™# ss December 1719 61 
= @) 5. SEX ~ | 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: BEANIE ER 24 HRS. 


Tee day) 


Pay Deys | Hours Min, 


Male White wivowe [J pivorce>[]| November 6,1887 psa st 
eal Set ton Ma ale 10b, CPoeHEE® OR INDUSTRY | 11. BIRTHPLACE (ounie & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Clothing Cutter __ Manufacturing Co. [Baltimore, Marylend | U. S.A. ib 
13, FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 

John Hergel Josephine Herr 


17. INFORMANT — 7% Address 


ical rd 
215-05 -6928 Gls inica Recon _ 2YAH, Baltimore 18, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes givewaror detesof service) 


Yes 


E 
° 
3 
v7 
S > 
at aS 
ee 
os 
= Pal 
pec 
& a 
aZs 
£29 
“=. c 
eos 
a 
aes 
‘2 ° i 
e=2§ 18. GRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) “TINTERVAL BETWEEN 
SRE . iy DEATH WAS CAUSED BY: OUSEARGUEATE: 
epee g DAMEDIATE CAUSE (e) STAPHYLOCOCCAL PNEUMONIA, LEFT s =| aieek 
=-¢ 
GSES 1x DUE TO 
Bese ih y eny, whic 2, ie t= ——_ es. 
USae immediete couse 
sor? UE TO 
ie 5_: (e), steting the underlying ol 
eect ceuse lest. (e) — = = 
z Sota lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
BS8ee /\e 
Deee, ALS ves Bo LD 
Megs = 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW iNJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
q Ses & | OR CONTRIBUTING ['] CAUSE OF DEATH 
Rees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 33 & < [20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) —~—~—~-~«S(Stete) 
25232 g i While __Not While factory, street, office bldg., etc.) | 
Riss 3 jour @.m. . i 
peoee z ae 19 el werk [_] al work [_] j 
prose mL that ( (we) last 
eZUZo saw the deceased alive , from the causes and on the date stated above. 
aes IGNATI 728. DAT 
at ? ATTENDING MED. STAFF i 
o- ay mp, |PHYS.  [] biREcTorR [[} PHYS. [3 12/i18f61 
wo q Ge 2c. PHYSICIAN'S ‘; > 22d. ADDRESS 
Bee's | | |_siilisiftan nusso, mp. YAH, BALPIMORE 16,MD., FORT HOWARD DIVISION 
°¢ 3 23e, BURIAL, PaEWArICn! 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Speci 
ovous BusLay 1A-20-G/ | Beltimore Netional Cemetery Baltimore Maryland 
aaa 0 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 pate DEC 2 0°61 Corban §. Maas, 


Wm. Cook-Blight, Inc. ,6009 Harford Rd. ,Balto.14 
M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13577 CERTIFICATE OF DEATH 43555 


= 


= We 
o Oo: f rm Se as 
2 1. PLACE OF DEATH _ USUAL RESIDENCE (Whe ed lived. If : fore od 
e 85 (WA ©. COUNTY Baltimore 2D STATE pry Tengen Coon. Bektamoren: 
32 vy MARYLAND 
= . a a b. CITY OR TOWN (IF outside corporote limi rite c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 o RURAL ond give nearest fawn} x 
se Catonsville 16 mos Baltimore 20 hia f. 
re OHS ly 4. NAME OF HOSPITAL (notin hespitol, give sreot oddress) d. STREET ADDRESS «8 RESIDENCE 
See 2 : 
z BS Spring Grove Hospital 32. S. Poppleton St. Yet] Nod 
°o a = 
° . NAME OF fi id 4, DATE 
-@ hs ] DECEASED Cecilia’ He Yer Holmes OF December hig4 on 
we: (Type or print) DEATH 
oS Is sex 


6. COLOR QR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF ae 24 HRS. 
female white Oo o 8-7-91 lorpbythdoy) | Months] Doys | Hours [ Min. 
wioowen [2 Divorced [} yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ee a foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of woah even if retired) ois and 


13. FATHER’S N, THER'S MAIDEN NAMI 
TH ann _[igeuen — Wages Golden Penny 
See vee [Heeorts SPRING vee STaATe HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
of. CAUSE jo) Heart failure 


Then please remove carbon papers. 


yp es € DUE TO 


21. | certify that (1) (this haspit Be. attended the decgased fram ye ise that (1) (we) last 


saw the deceased alive an__. = a 19.7, and that death accurred ahi . fram the causes and an the date stated abave. 


R: After this certificate has been signed by the attending physician ond completely fi 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 


< Conditions, if any, which w__arteriosclerotic cardiovascular disease 
E gave rise to immediate 
ne cause (0), stoting the under. ( CUETO 
ch 3 lying couse lost. } 
‘ 5 A a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Me mer 
> * = 
a 3 chronic brain syndrome assoc. with cerebral arteriosclerosis ws fa Nox) 
oy = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | as Part Il of item 18.) 
3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
3 8 Telit eh While Net okie factory, street, affice bidg., etc.) | 
s = pom jot work [[] of work 
3 
o 
2 
© 
2 


Za. SIGNATURE 


22b. DATE 
> wo A Moca Ao 2-261 et 
‘Nets a A0o% SPRING GROVE i HOSPITAL 
José ke. RR 1z464. ee 


Ageia. risen 23b, DATE THEREOF NAME OF, Cl saael wy) Beeloerh TION (Cit a town, or oe (Stote) 
Shar Lu (GAA ape k A dpe 
sf 


DORESS 2o. REC'D BY REGIST! R 5b. REGISTRAR’ Ss POMATURE, 
vi) fh Doe oar O64 te 


retaine! 


AL DI 


3 should be detached far use os the burial 
the Stote Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after death, 


moy, 
TOF 


TO HOSPITAL O} 


pag 


te, 


| 


x 


id 


eo after 
ely filled in by the funeral 


papers, Pages 1 
thin 72 hours after 


te be exe: 


ifical 


The law requires that the death cert 


be retained by the hospital or attending physician. 


ECTOR: After thi 


fificate has been signed by the attending physician and*com 
use as the burial-transit permit, Then please remove carbon 


State Dept. of Health pri 


‘ior to burial, cremation, or removal, and in any event, wi 


is cer 


ATTENDING PHYSICIAN: 


age 3 should be detached for 


be filed with the 
~~ 


ERAL DIR: 


Page 


TO HOSPITA! 
director, pi 


as 
zy 
2% 
ces 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43556 
1. PLACE OF sa 2078 Ttens—3-& uy Pia ; USUAL RESIDENCE ae ‘deceesed lived, If institution: Residence before edmission) 


@. COUNTY : : Poole 
Baltimore ——__ MARYLAND wey hid. 


—— a Bb o Lie oe 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
write RURAL end give neerest own) 
eet, “= v8 2 : _..- * ieee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slreet eddress) d. STREET ADDRESS @. 1S RESIDENCE 
6 A ON A FAI 
7132 Narglenn ve. ) 6732 Marglenn Ave. ves [] NOR 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
DECEASED OF 
{Type or print) ii DEATH 
eet a dward ug pee De, ot Ta 67 
5. SEX ‘OLOR OR RACE)7, MARRIED [] NEVER MARRIED "ATE Cbg 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
lest birthde: aT bs 


[Months] Days | Hours Mi 


2. CITIZEN OF WHAT COUNTRY? 


mele inte wivowin XX Divorcen {_] | 122 oe -1650 yrs. 


De. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY |" THPLACE (County & State, or foreign country) 


done.during most of working 
lian Ud an 
. 14. MOTHER’SOAAIDEN ad. 
Edward Hughes | Mary Anne Ludwick 


15. WAS DECEASED EVER IN U. ae ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — * Address a 7 
{Yes, no, or unkown) | (Ifyesgivewarordetasofservice) | 


rea ee ire 3M _Cdwand Hughes, Gru sane. 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), end (c).]_ > INTERVAL BETWEEN 


ry ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY alee, ocQuLe a Ul teen ts 
IMMEDIATE CAUSE iC Ga Cards J Sha webs A 4 


ts UE TO 
ad ae 
Conditions, if eny, which (b) ce , 5 8 


geve rise to Immediete ce 
(a), steting the und 
couse last. ol 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


2De. ACCIDENT WAS UNDERLYING oO 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of fem 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


vs Tee Ae 
13. FATHER'S NAME 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_ No i] 


‘2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stete) 
fectory, street, office bldg., etc.) ! 


2Dd. INJURY OCCURRED 


While Not While 
et work ot work 


MEDICAL CERTIFICATION 


9 


I) attended the deceased fro that (I) (we) last 


19...6.f and that death occured al 2epM, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
mp, | PHYS. Peon 0 pays. 


[BT Bakes Pk Balls OP 


‘22c. PHYSICIAN, 


236. BURIAL, CREMATION, | 23b. DATE THEREOF Ha ben NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

SREMOVAL (Specify) 4 i 

burtal 1-1-6@2 | Loudon Park Cem i es 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e.YREC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare WAN 2 '62 _stesher fo foe 


Leonard J. Ruck 5305 Harford Koad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A355°7. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before canton) 
e. COUNTY . STATE b. COUNTY 


|_______Baltimore County, MARYLAND _ Maryland ae Baltimore Count; 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write rite RURAL end give neerest town) y 


write RURAL end give neerest town) 
LEMS Y Dwys 


d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) d. STREET ADDRESS 


1 
FOR STATE 
HEALTHCDERT. 


s 


@. IS RESIDENCE 


ON A FARM? 
[ves] NO iA 


delay e... 


neral director. Pag 


hief Medical Examiner’s Office along with form PM3. Page 5 ma / be retained for your fil 


€ — Railroad. Avenue, Texas, _Mde—__||_ Railroad Avenue J 
2 3 TAME ¢ OF Middle . DATE Month Dey Yer 
D s Teyoator wail OF 
= ype or print) DEATH 
=~ I December 20, 1961 
5 5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED P| & SATE OF siRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 
of lest birthdey) [Months| Deys | Hours | Min. 
WIDOWED [_] bivorceD [] AGa ee h 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT ‘COUNTRY? 


done during most of working life, even if retired) 


thin 72 fro 


ber a icant 
13. FATHER'S NAME 


Ae DECEASED EVER IN U.S. ARMED vai ob ne 16. SOCIAL SECURITY NO. 


{Yes, no, or pe (ltyesgive werordetesotservice) 


UN SAE Ae ad 


14. MOTHER'S MAIDEN NAME 


2d: (lll uae 


24 hours after death. 


wil 


in 
t 


17, INFORMANT ~ Address 


in any event 


|) 18. CAUSE a ‘DEATH [Enter only one cause per line for (e), (b}, and rch = ] INTERVAL BETWEEN 

ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 

i en IMMEDIATE CAUSE (e) Interstitial Pneumonitis = = = 
= “To 45:0 DUE TO 
3 Conditions, if eny, which (b) “. =a ae: .*5 ss 
§ geve rise to immediate cause fr ae 
iz (0), steting the underlying ( DUE TO 
S cause lost. (e) , 
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 SS aL PERFORMED? 


a 


MEDICAL CERTIFICATION 


No [+} 


20a, EXTERNAL CAUSE WAS 
PRIMARY [7] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


: Page 3 should be used as a burial-transit permit. File pages 1 an 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
Hour @.m, While Not While factory, street, office bldg., eon 
fit 19 jel work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ba ar jal Inquiry eh and in my opinion 


Natural causes [x Accident Oo Suicide F Homicide [aa Undetermined manner im 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: 


ACTUAL 


SIGNATURE MD, 


ignated agent, prior to burial, cremati 


UTY @... EXAMINER: This certificate should be executed wit 
execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the C! 


TO PUNERAL DIRECTOR: 


T 


5 AS EXAMINER'S DEPUTY MEDICAL EXAMINER [| 
3 NAME (Type) Ue. M.D. Address {Streal, city, town, or county) : Siesta /61 
2 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF Be NAME ‘OF CEMETERY OR CREMATORY 22d. YOCATION (City, tow: ‘cou {Stete) sad 
5 REMOVAL ae 
REGTOR 


2 
24b, REGISTRAR’S SIGNATURE 


23. FUNERAL 240. REC'D BY REGISTRAR 


al (7 


patiDEC 2 6 '61 than & Presa 


ia 
Ned. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


vod 


21. | certify that §Q (this haspital) attended the deceased fram.. 2499 sie io 19_2:, that § (we) last 


saw the deceased alive an____ J Dec.._1.7.19.61, and that death occurred Ota M, fram the causes and an the date stated abave. 


22b, DATE 
SIGNED. 


3 
& 
£ 
£ 
< 
é 
oO 


6 
g 
3 
& 
UD 
° 
oe 
o 
2 
o 
3 
° 
rr) 
a3 
3 
° 
% 
” 
© 
D 
9 
a 


Aye? Biecror FNS Ox 12-18-62 


zd. avpRess SPRING GROVE SACS HOSPITAL 
_Catm sville 28, Maryland 


e 


AL DIR 


22a. SIGNATURE g {ira tab ~ M.D. 


2c. PHYSICIAN'S 
| NAME (Type) 


retaine 


TO HOSPITAL O 


Stella Wachsler, M.D, 


ne CERTIFICATE OF DEATH 43558 
& 3 3 ih nC cer a pe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eye Ee Bgl timore marviano || ° 1° Mary land b-COUNTY Baltimore = = V 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give nearest town) Bay : ; 
ip + L 
= aims vi r9mt hi s = 
z= 22 Y 4. NAME OF HOSPITAL {If nat in hospitol, give street oddres) d. STREET ADDRESS «1S RESIDENCE 
oe 
eos ! SPRING GROVE STATE HOSPITAL 1211 North Montford ves) Not 
2 = 
2 4 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x -. 
Pa TS: (Type or print} Herbe Hyman DEATH December 1719 61 
£ aes 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
ee hite lost birthdoy) [Months] Days | Hours Min. 
z 2 2s male Ww wiooweo [] DivorceD [] Oct, 21, 1901 60 yes, 
$s S av 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during most af working life, even if retired) 3 
ee unknown LYowle Maryland US 5. An 
8 24 Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e SBE 5 
fee Charles Hyman Mary Appalonie 
eas 
= = 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 Obs {Yes, no. or unknown) (IF yes, give wor or dates of service) ; i 
2 Pes | unknown. Records: SPRING GROVE STATE HOSPITAL 
$2 
r < 3 e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] INTERVAL BETWEEN. 
ov 2a ; . ee 
ess PART |. DEATH Was caused BY. « Congestive and decompensatory heart failure 
5 =e5 4f- j QO DUE TO p = ‘ = 
a7 v, 
= Fz Candifians feonemiechieH fe Rheumatic valvulitis with deformity of the 
© if 6 gove rise to immediate mitral valve 
= <= g i= " DUE TO 
5 @a5 couse (0), stoting the under: 
e e2 =f tying couse lost. ( 
Pas evingigSustilee 
3 3 3 6 et a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Nie Maa 
2 2 S55 2 = 
4805 S Yes (} No] 
@aa0s re) 
= Pa = 
isa Mg = [20a. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item ¥8.) 
Bs aig 0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a5 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ‘. z form | 20F ICI 
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4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give 
ea ‘write RURAL end give nearest town) za 
y Fort Howard 25 Minutes Ferndale = Ot Xe 
2 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . TS RESIDENCE 
& a 6 ON A FARM? 
s 4 Veterans Administration Hospital ie Se oth_Avenue. 2 ves] NO fy 
E a 3. NAME OF Ee ee Middle ey taste > 4, DATE ‘Month Day ~ a 
@ 3 DECEASED oF 
= & {Type or print) PAUL DEATH er 19 
< $s 5. SEX 6. COLOR OR RACE[7, maRnieD [5p NEVER Py Dy] & PATE oF int 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
g last birthday) Ape) Days | Hours | Min. 
¥ 2 Mele White wipowen [_] Divorced [_] October 162 yrs | 
2 £ 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. mpl oa or ao country} 12, CITIZEN OF WHAT COUNTRY? 
i NI dene during most of working life, even if retired} Ping ORR, 
Re 
5 ? Supervisor-Ord. Dept.! U.S,Navy Yard ngton). lend | s 
2 =, 13. FATHER’S NAME : Me 14, MOTHER'S MAIDEN Ni - U.S.A. 
rz = 
a i Samuel E. Johancen Anne. Gentner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. & pn ORNA NE a Y%. — 
Wernpeuer "| vse ai raecy nieces) 0760941673 iinical Records ,VAH, Battinore 18, Nerylend 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Fort -How Division’ E INTERVAL BETWEEN 


marvoonyascanen, My oeandint /htanetied, Lott frit” 


Be ge icy i a anon ery fnTing 2 


gave rise to immediate cause 


(e), stating the underlying f° DVETO 
cause last, {e) 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Vo fk PERFORMED? 
ves [J No [TL- 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJYRY OCCURED, (Enter nature of injury In Part | or Pert Il of Item 18.) - rg 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
While Not While factory; , office bldg., ete.) fl 
jat work [_] at work [—] 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the tuneral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


t, prior to burial, cremation, or removal, and in any even: 


MEDICAL CERTIFICATION, 


UTY @... EXAMINER: This certificate should be executed wi 


Hour e.m. 
sy 19 
B26 21. I certify that | took charge of the rem: OP cea above, held an Autopsy Inspection Inquiry [_]. and in my opinion 
£58 a 2 
5 9 5 death resulted from: Natural causes eas et Suicide Oo Homicide (a Undetermined manner i 
o Shs CHIEF MEDICAL EXAMINER [] 
=Eay ACTUAL us ASSISTANT MEDICAL EXAMINER 
2 z ae SIGNATURE M.D. 
8 a eter DEPUTY MEDICAL EXAMINER [J / 
Poze s aha NAME (Typo) Me Bs DAVIS, M.D. _ Address (Street, city, town, or county) x 
3 5 22e. BURIAL, CREMATION,] 22b. DATE THEREOF "Fe. “NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or obuntr 
- REMOVAL (Specify) i 2 4 
yexo Burial fa BE / a Glen Haven Memori: 
23. FUNERAL DIRECTOR J 4- ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


od Crain Highway, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q s! 58 7 CERTIFICATE OF DEATH 
1. PLACE OF DEATH t 2, USUAL RESIDENCE (Where deceased lived, If Institution: vate Ba 


: Baltimore MARYLAND 2 Naryland iar) 


ours aft 
the fun 


jove carbon papers. Pages | and 2 sho 


= ’b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
®: rite RURAL and give_neerest town) 2 i 
2 Fo oward 17 Days Baltimore 16 : a 


3 Leb A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | /d. STREET ADDRESS . a ? IS ‘RESIDENCE 
= wt ON 
- 2 terans | Administration Hospital 1622 North Smallwood Street 
p 3. NAME OF First Middle ‘Last 4, DATE Month Day 
2 | DECEASED OF 
g Babich, LEROY >> JOHNSON PenTH December __1]_19 62 
5. SEX 6, COLOR OR RACE)7. MARRIED bs NEVER MARRIED Oo | B. DATE OF BIRTH «9, AGE (tn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
57 bisthdey) |"Months| Deys | Hours | Min, 
Male Negro wow: [] _oivorceo J | September 2,1904 ys, | 


10a. USUAL OCCUPATION (Give kind ot work 


10b. KIND OF BUSINESS OR INDUSTRY | Th, BIRTHPLACE (Ceunly & Stete, or 21 country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


| State Building | Chesterfield Co.,Virginia U. S. A. 


14. MOTHER'S MAIDEN NAME 


Emma Prices 
16, SOCIAL SECURITY NO.) Vo F¥EPRMAY” Records, VAH, Battimore 18, Marylena 


P13. FATHER’S NAME 


‘in anyevent, within 72 hours after death, 


Warner Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (Ifyesgive warordatesof service) 


Then plea: 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 


22a. SIGNATURE 22b, DATE 
ATTENDING MED, STAFF SIGNED 
Sty ne mo. | PHYS.  [] DIRECTOR [] PHYS. 42/11/61 
22e. i ICIAN'S : a a 22d. ADDRESS 
. VAH, BALTIMORE 18,MARYLAND,FT.HOWARD DIV. 


23e. BURIAL, CREMATION, V2 vy, WH rf 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL Bartel : ah 


Baltimore National Cem. 


24 FUNERAL risen ‘Ss Li URE ADDRESS. 25a. REC'D BY REGISTRAR 


Ave. ,Balto.17\max MEG 13’61 
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2 8 | _Yes WW_II 17-26-1659 | Fort Howard. Division see 
cts 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, end (c).]__ INTERVAL BETWEEN 
QaE JAtT| DEATH WAS caustD BY: BRONCHOGENIC CAR READE Er 
o 5 
35 g5 y IMMEDIATE CAUSE (e]__ GENT CINOMA LEFT LUNG WITH METASTASES | UNKNOWN 
4595 46 es “ 

Oee 
Be fe Conditions, if any, whle (b) RIGHT * LOBAR PNEUMONIA DUE TO (a) #5 | eee 
2 3 ™S geve rise to immediate couse 
Giese igs (a), stating the underlying DUE TO 
5 ine a i cause last. (¢) , 
Sots of z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
Biuo ° 3 SONTRIEEING 10. DEATH! 
ca & 
Geos s i [ “ ~ ves fj no [J 
2535 i= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Fey & | OR CONTRIBUTING [] CAUSE OF DEATH 
£# fe B | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 yes S | 2c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f, (Clty ortown) (County) —SS*« Stet) 

gz se ray Hour a.m, While __Not While factory, street, oltice bidg., atc.) | 
3 3 ° =: At 19 ‘el work et work ! 
aeC es 
2088 oO). to. Dacemben...149.0], that (i (we) last 
SUZ o saw the deceased alive on... , from the causes and on the date stated above. 

a 
fd 25 
Am 2 


ERAL 


Page 4 


TO HOSPITAL 
a of ctor, page 


23d, LOCATION (City, town of county) (Stata) 
Baltimore 28, Maryland 


25b. REGISTRAR'S SIGNATURE 


Cnttun £ Kiam 


be filed with t 
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MARYLAND STATE DEPARTMENT OF HEALTH j 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
73588 CERTIFICATE OF DEATH 


4 3 ie 6 G 
1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where decoesed lived, If Institution Residence boYore Bdmission) 


a. COUNTY 5 a, STATE b, COUNTY vP 
Baltimore MARYLAND || Maryland = se 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, wrile RURAL and give neeres! town) 
‘write RURAL end give nearest town) 


Fort Howard : _| 16 days Baltimore _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


Veterans Administration Hospital 2905 Thorndale Avenue _ 
daceRice First Middle Last | 4. DATE Month 


OF 
(Type er pin) LORENZO = He JOHNSON | -7=*™ December 


PS. SEX =————s*«d/ 6, COLOR OR RACE] 7. raped PA NEVER MaRrigD [7] | 8- DATE OF BIRTH 9. AGE (In yoars /IF UNDERT YEAR| IF t 
lest eal all Deys 


Male White WIDOWED pivorceo [] | July 30, 1889 is 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even it retired) 


i —- Commercial _| Baltimore Co. Maryland ' .S.A.- 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James T. Johnson Mary Smith 
1S. WAS DECEASE! S. 10.) 17. IN 7 A . < 
{Vatiecree suleeenh venus iostiperoeeal 213-30-9612 V. INFORMANT Clinical Records" VAH, Baltimore, Md. 
Yes) WL ort omerd Bi pion. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) UREMIA 


a 
= a DUE TO 


Conditions, if any, "which {b}. 
geve rise to immediete cause 3 
(e), stating the underlying ( OUETO 
couse lest, * (eo) 4 La. a - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)/ 19. WAS AUTOPSY 
yes [] no [f 


urs after 
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@. IS RESIDENCE 
ON A FARM? 


led e funeral 


if 


d within 


&y 


ECTOR: After this certificate has been signed by the attending physician and corn 


| INTERVAL BETWEEN 
SET 


_ CHRONIC NEPHRITIS 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m, While __ Not While foctory, street, office bldg., etc.) | 


pom. 9 et work [_] at work { 
21. | certify that Alf (this hospital) attended the deceased frombe.....h...... 7 wl, TO DER neta ots 1@1.,, that rs (we) last 


saw the deceased alive/onDe J 961.., and that death occured ailO.:1Mfatratin the causes and on the date stated above. 
220. SIGNATURE y 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS, [1 pirector [] Pays. [J 12/27/61 


~ | 22d. ADDRESS 


MEDICAL CERTIFICATION. 


TTENDING PHYSICIAN: The law requires that the death certificate be exe 
retained by the hos 
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he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MD. 


NAME [Tye8) “TRY TNG FREEMAN, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Bu 


ria. /2f3ofe if Woodlawn Cemetery Woodlawn, Md. 
24 FUNERAL eg 29 ee, ADDRESS 2Sa. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PITAL 
Page 4 
INERAL 
age 


tor, Pi 
be filed with t 


dire 


TO HOS! 


|Armacost Funeral Home, 4600_Liberty Heights Ave.|oApec 29°61 Cnttan Af. 7 
Baltimore, Maryland 
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3 =5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
be wae oo eed 
z 2, i 13567 
= > 7 am x € 
ain 72988 CERTIFICATE OF DEATH 
§ (3 ‘ Reg. Dist. No. 
eS \?z ; PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF D Ch exer 
Es 
a we COUNTY MARYLAND STATE > t 4 COUNTY 
£ 5e cHY LENGTH OF STAY CITY [Wf oulside corporote limils, write RURAL and give neorest s Fer 
£ #09 OR (inthis plece) OR 
 =8y TOWN TOWN WAX 3 
aS X HOSPITAL OR it I give | ‘ - 
aie INSTITUTION OR TES oS ee) 
ih 3 STREET ADDRESS l0 , OMTe 4 is ns § 
: SE } "Heese pe i (middle) Test 2 fen fonth) mh Ye) 
e fo 
S mew (Type or Print) Jor 002 Hi “ 8) ores Beat 23 2 @ 
£2 
3 es = 7. Si ‘, MARRII a 8. DATE OF BIRTH, 9. AGE lest birthdey” 1 se TYEAR {IF IDER 24 HRS. 
g WIDOWED, DIVORCED, 
i Be Geof (Spec Marr SS ... 


7 fic ie "8 
aaa OF WHAT 
? 


OUNT| 


100. bee OCCUPATION (Give kind of work 10b. KIND OF BUSIN' 
done during most ol working lite, even If OR INDUSTRY 


retired) | '. 
FY pth re FM 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 
J 


? A 
2 13. FATHER'S NAME | 
o 6 eC Don €5 
- 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
3 (Yes, ngg oy om (If Yes, give wer or detes ol service) oe 
fe = “18. MEDICAL CERTIFICATION - ge Lay 
5 DEATH 
Zz 


és, Pe ge CAUSE (A) 
ANT DUE TO 
nsces of anna, m APR Alo Se fenes |S peer 


GIVING RISE TO THE ABOVE CAUSE R : {TA a 


STATING UNDERLYING CAUSE Last, DUE TO 
ae Fee BC 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION ¥9b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
= yes [] No (J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


21e. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, larm, lectory, 21c. WHERE DID INJURY OCCUR? [City or town) {County} (Stete} 


gle. ier OCCURRED 


ie | 211. HOW DID INJURY OCCUR? 
Not while 
ot Hes O_awor 


ICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


A 
a j | 22. I hereby certify that | attended the deceased fromm IAG. 7... to, AV CA, igh nfs that | last saw the deceased 
3 ‘ alive oh £t23 Pel? wy and that death occurred at. -M, from the causes and on the date stated above. 
é z UI | ge: (Street, el ly) pte) neers IGNED 
8 cw & t M.D 1) Kk 4 yp 
+ 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION a a er coy “1 (Hie) 
¢ yg REMOVAL (SPECIFY) aie? 
z Removal 7} . mee ; . Bake 
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FE od an) a i 
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File pages 1 and 2 with the State Baard of Heolth, 


im, ar removal, and in any event within 72 hours 


"s Office alang with farm P. 
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cate shauld be execsted within 24 haurs after death. 
in pencil in ttem 18. Give Pa 
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writing the word 


AMINER: This ce 
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TO F 
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jer-death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4359G MEDICAL EXAMINER’S CERTIFICATE OF DEATH iain eet 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
o.state MARYLAND b.county BALTIMORE 


ih big tc OF DEATH 


rea BALTIMORE MARYLAND 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lown) 


b. CITY OR TOWN If cutie corporote fimity, write RURAL 
‘ond give nearest town) 


ROSEDALE ROSEDALE (RURAL)BALTIMORE se 
¢d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give stree! address} d. STREET ADDRESS e. Is RESIDENCE 
$936. Rustic. (Ce an _||_ 1436 RUSTIC AV __ ves TNO) 
3, NAME OF First Middle fatMeAIAYDATE® |. sonth Bio = 
DECEASED OF 
Mildred G Jones DEATH 19 61 
6. COLOR OR RACE |7. MARRIED [DE NEVER MARRIED [J] 8. oe OF BIRTH 9. AGE ten IF UNDER 1YEAR] IF UNDER 24 HRS._ 
negro wivowe (] pivorceo DJ 12 Sept 1922 A) ” ai Months ape om Min, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Slote ar foreign ogo) im CITIZEN, OF ay COUNTRY? 


during mpst of working life, even if retired) 
: Mele ALs “ g barn 7a A- US-A: 


14. MOTHER'S MAIDEN MAME 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED se [* SOCIAL SECURITY iG INFORMA\ 


Ve. Tg If yen, give war or doles of service) 
beTWeEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ONSET AND DEATH 
eaaaamatnttast cry ata ca my Hypertensive Cardio Vascular Disease _ _undet 


Yu 3X DUE To 

Conditions, if ony, which by Athersclerosis and hypertension 

gove rise to immediote coure 7 ae _ = = 

(0}, stating the undertying( UE TO 

cause lost. () = a ee 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 3 auTorsy 

MED? 

Ss ae, Oo. TNO ie 
© [200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port 11 of ilem 18.) / ‘ 
& [PRIMARY CO or CONTRIBUTING O 
{3 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 120. (City ertown) = (Caumty)—SSSC*Stove) 
6 Hour 9, m. While iRict white factory, street, office bldg., elc.} ! i 
= pom, » of work [Jot work 

21. I certify thot ! took chorge of the remoins described above, held an Autopsy 2. Inspection fe]. Inquiry and in my 


opinian death resulted from: Naturol causes fe], Accident [], Suicide [], Homicide [], Undetermined manner [] 


ohn d i co fap, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ACTUAL 
SIGNATURE ___ 
ASSISTANT MEDICAL EXAMINER [] 
NAME tees) John ¢ Hyle : DEPUTY MEDICAL EXAMINER §] Riae: 3 
7b. DATE We "| Z2e, NAME OF CEME REMATORY (Stole) 
Raat” \fe-t tele | Go llojworw, 


23. FNERAL DIRECTOR'S SIGNATURE ADDRESS 2to. REC peta | 2b. ieee te SIGNATURES? ‘ 
Wag ee GEE, fox DATE a 
as ea — SSS SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13594 CERTIFICATE OF DEATH 13569 


<< 


= se 
5 ae \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= 23 o Baltimore marviann || ° STATE Maryland b. COUNTY 
oy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S a RURAL ond give neorest town) 
cen Catonsville Imth2idys Baltimore 3Val- 
ee A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°° = i TILUTIOS 3 : 
s ax /| sPRING™ GROVE STATE HOSPITAL 3025 Windsor Avenue ves] NOL] 
5 
cot 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
@ 3% Copeeueral) William H. Jones DEATH December 12 19 61 
4 °G ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [| NEVER MARRIED Oo 8. DATE OF BIRTH *, eetieehoe runes TYEAR) UNDER 2a Hes 
5 Sif | jonths jours 
2 te Male white WIDOWED [] bivorceD [x Feb. 13, 1891 (O_ = 
2 eg > = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 8 me 2 during most of working life, even if retired) My 
St Se contractor Maryland Ves Bi 
2 g an 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME Ann 
SEE Thomas Jones Raspeuexie sions 
S -Sioe 2 Meorgerex Taylor 
Su cavets 
= 72 |. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? JAI 17, INFORMANT Add 
= GE (Yes, no, or vnknown) {It yes, give wor or dates of service) 2 ist ee BOS 4 
3 eo * cep py = 
8 of 8 unknown | unknown erds: SPRING GROVE STAIK HOSPITAL 
te £8 
= ees 7 
De fe tgse 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
cy =o TT 
ht rat DEATH Wes W882" Coronaxy thrombosis i has 
co () 
<£ ovo 
= £2eee ar 
sao 22.00) DUE TO ‘ ; ! | 
28% Conditions, if ony, which »_Arteriosclerosis, generalized 
s Bes gove rise to immediote 
(Ste VeReae couse (0), stoting the under- f DUE TO 
a § ce lying couse lost. (¢ 
oO5, 5 syid@.eouseulan., 
3 a] 3 5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DtSEASE CONDITION GIVEN IN PART I{o}} 19. eed 
22045 A le 
£e52 O|% yes []_NO 
eases OS us 
ra 7 = 
= Deas = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 18.) 
25560 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<§ Yee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS Sits of 
Ssses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (Stote} 
“ o Yv Y. 'Yy 
S52 et a Hour ramen: While inet ochtle foctory, street, office bldg., mreli 
zzEre iS p.m. 19 lot work [J ot work 
a. 85 
225% 21.1 certify that ive haspital) attended the deceased fram._Oct.s 20 - wid to___Dece. 12__, 19. Olthat (1 we) last 
Z2gepa y p 9% 
5 35 1961 , and that death ociind: cf , fram the causes and an the date stated above. 
2 “€ 22, DATE 
3 
aches ATTENDING MED. TAF SIGNED 
Pe ce 35 M.D. | PHYS. OH Bikector OPrvs 12-12-61 
Ofsne 22c. PHYSICIAN'S ‘22d. ADDRESS : a “~ g 
eles, / «NAME (Type} les * im SPRING GROVE STA\E HOSPITAL 
a8gs3 ! Stella Wachsler, M. D, " h d 
a a Oe en Laton Wille..26,. Mary ond = == 
Fa } a 2 230. BURIAL, PrEaTOu 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) r 
rea Sia 12/15/61 Woodlawn Cemeter Baltimore, Ma 
=. " 24, FUNERAL DIRECTOR'S SIGN syn Le SPSS A 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 llsworth -4 
vR AIS (4) E A 600 Liberty Hghts. Ave}oaprg i 3 ‘01 Ped a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPYLANR 
7 CERTIFICATE OF DEATH 


ca eae OF DEATH 2, USUAL RESIDENCE (Whera dacaased fivad, If institutions Rasidance bafore admission) 
a. COUNTY a. STATE b, COUNTY A 
Baltimore MARYLAND || Maryland. _ : = 


b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b TOWN (If outside corporate limils, write RURAL and digiva nearast town) 
weila RURAL and giva nearast town) 


Fort Howard 2 Days Baltimore 18 


; after 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva sireet address) d. STREET ADDRESS a ~—_) a, IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 2711 The Alameda ves (] NOT 


3, NAME OF First Middle ‘Last 4. DATE Month Day Year 
DECEASED | OF 
(Typa or print) RAYMOND E, KEARNEY PERTH eS December’ 16 1961 
SSE as 6. COLOR OR RACE|7, ywapnieD ["] NEVER MARRIED [-] | 8 DATE OF BIRTH a 9. AGE (In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jast birthday) Ee Days | Hours | Min. 


Male White wiowe [_] oivorceo [| October 5, iis, 63. | 


iDe. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign counlry) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 
U. S. A. 


eld Office Superinient+ Construction Baltimore, Maryland 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James Francis Kearney | Mex sete A. Cain 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY “NO. elgntee Regonds ,Va VAR ror” "HOWARD DIVISION 


{Yas, no, of unkown) | (Ifyasgivewarordates of service) 
aes Ak Nicanieiaeniie 
“P INTERVAL BETWEEN. 


ONSET AND DEATH 


BART Is nD MAS COE CONGESTIVE “HEART FAILURE ‘ ___|_ 2 Weeks+ _ 


XO - 
ie eh Eee , ARTERIOSCLEROTIC HEART DISEASE ‘| 7 Years 


‘ages 


within 72 hours afte 


‘ely filled in by the funeral 
3 ae 


uied within 


o) 


ate has been signed by the attending physician and con 


© 


. Then please remove carbon papers. 


g4va rise fo immadiate causa 
(a), stating Ihe undarlying ¢° PUETO 
causa last, te) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS ray? 
PERFORMED: 


1. Chronic obstructive Emphysema ves [] no [¥ 


|2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or attending physician. 
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0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ———=—=—(Counly) (Slate) 
Hate acm, While __Not While factory, siraat, offica bldg., ate.) | 
i ” at work [_] at work | 
21. | certify that (Q (this hospital) attended the deceased from...DeC.....10 36> to. Dea.,...L8. 1% 1., that @) (we) last 
saw the deceased alive on... Dec....18.... 19.41, and that death occured at™.f.~.M, from the causes and on the date stated above. 
2a, SIGNATURE : * arpene <a 2b. DATE, 
rats Uy) we MD LP mp. | PHY oO DIRECTOR C1 Pays. [Ff 12/T8761 
BHYEICIANS oo 22d. ADDRESS 
(Typ. 
an" D: De"TALBERT, Acting Chief Medical Service, VAH,Baltimore .18,Md..,.Ft.Howard_Divisio 


23e. BURIAL, CREMATION, WE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


Burial 12/ 21/61 New Cathedral Cemetery! Baltimore Maryland 
24 FUNERAL SANDE RSNature ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
enry SXXGUEEM & Sons,Inc. North & BroedyaysAve. 
Baltimore, Md. 


MEDICAL CERTIFICATION 


TTENDING PHYSICI. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


age 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13593 CERTIFICATE OF DEATH ere ree 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


e coun’ Baltimore * Tia ryland ee 


altimore 


b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Dundalk 6_years 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. es RESIDENCE 


% Sor IN A FARM? 

1808 Homberg Avenue yes] No 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
2 


(Tops oF print) EVA KELLEY Darh Demember uh 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR] If UNDER 24 HRS. 
lost_birthdoy] Months! Do; ‘He Min. 
Female White  |wooweo oworcio ] | February 11,18 69m. a |e a ae 


10a. USUAL OCCUPATION {Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lif if retired) 


Housew Maryland holy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Conrad Kraus Barbara Kupfriam 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


A SCC ASSO EV ULES SERMON 

No | None Mrs, Helen Campbe11 1808 Homberg Ave. 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond {c).] - INTERVAL BETWEEN, 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


gove rise to immediote 
couse (9), stoting Ihe under: ( DUE TO 
lying couse lost. t? 
Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
RI 
yes(] Not] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 120 {City oF town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] of work 


21. | certify that 
alive an 


MEDICAL CERTIFICATION 


Pa 


ACTUAL i 
SIGNATUR| 


mores Ht Moy rise yy 

Zo. BURIAL, reper 2b. DATE THEREOF ‘Fc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
Be : 

BuPParrn” L2-15~1962 Sacred Heart of Jesus:| German Hill Rad d 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Qab. REGISTRARS. SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. paDEC 1 4 '61 voit of, Tosa 
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fe remove carbon papers. 


Soa, 
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the State Board of Health prior to buriol, crematian, ar removal, and in any event, within 72 hours after-death. 


poge' 
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“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1259 FA CERTIFICATE OF DEATH 
lived. If institution: Resjdance betoge admission) 
__ b. COUNTY hr ee il) 


2, USUAL RESIDENCE (Where decea: 
STATE 
if outside Fe 4 limits, write RURAL ond give nearest lown) 


4. STREET AD eee Gi 
AZ ee ee La 
3. NAME OF "5 First Middle 4. DATE Month Doy ‘eor 
DECEASED ~ : / Ane ‘ 
{Type or print) Beata as G 19 / 
6. COLOR,OR RACE | 7. arnt NEVER MARRIED 8. DATE Se BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 IGA sy 5 _ “lost men Months] Days | Hours] Min. 
Gy wivoweo ay pivorceo C] Ses 
Ya. USUAL OCCUPATION (Give kind pf work sone 0b. KIND DF — OR INDUSTRY | 11. BIRTHPI cou "KG _ |V2. CITIZEN OF WHAT COUNTRY? 


during 
13. FATHER'S NAME EZ 14. MOTHER'S MAIDEN NAME 7 heey 
ri harlio byod APO ental vay 
La WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. pe . Address 
‘es, op. of unknown} (if yes. give wor of dates of service) 
we.” | on - Eh Cavity Pheveusl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b 
i 


PLACE OF re 


eacouny Salt tant att MARYLAND 


b. CITY OR ees {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Z_O SO 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


1 ZAAAGLER 


@. 1S RESIDENCE 
ON A FARM? 
yes (] No 


tof working life, evapsit xelired 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3° | > 4 DUETO fos (i 
Conditions, if ony, which q “ 4 


b) 
gove rise to immediote f 

couse (0), stoting the under- 
lying couse lost. © 


ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIGSTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ws AUTOPSY 
- 
S vs O nog 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) {(Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [1] of work 
21.1 certify that (I) (this ie I Metis se | ae ee me J ae bt tO - 19M TF, that (1) (we) last 
saw the deceased alive an ZY. Nes Yor egens eso that death accurred a’ "M, fram the causes and an the date stated abave. 
220. SIGNATURE oe 
ATTENDING. MED. STAFF 
Mie Po wi. Ke M.D. | PHYS. p24 DIRECTOR PHYS. if 
22c. PHYSICIAN'S 22d, ADDRESS 
wane) alter 7. a BLES Z Ee y 
230. BURIAL, EN 23b. DATE THEREOF Be. = OF CEMETERY OR CREMATORY 23d. LOCATION (Cilf, lown, or co {Stote) 
BFMOVAL (Specify) 4 y 
BURA.” \Dec 6 (46/ | Bosh LLL, Conde Z 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRES 250,MEC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


hy Puts Stus. Tebisaiz, Ll. pare DEC2 9°61 | Cachan Lf Hina 


So. 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neores! tawn) 


cc. LENGTH OF STAY IN Ib 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 13595 CERTIFICATE OF DEATH 5 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 
8 5 OMCOUNTY Baltiwene ARYAN a. STATE Maryland b. COUNTY Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


in by the @ director, 


wes Towson 2 wson X 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo “a , OR INSTITUTION ON A FARM? 
a 
ea Road |v ENO fa 
3 ° 3. ousted First Middle Lost 4, = il Month Day Year 
= a 
3 (yee crerint) = Dr, Ralph Emerson Kessler pee 2 8 19 61 
os, 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Si . last bithday) [Months] Days | Hours| Min. 
Male White — |woowent] — ‘pworcen 9) | 3=7=1913 8 ee 


during most af working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


, within 72 hours-ofter death. 


cause (a), stating the under- 
lying couse lost. 


) Corenaey Hern Duerse 


3 
g irector of Spec. EE UeSeAs 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 ohn E. Kessler Agnes Pettigrew 
2. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ [¥es, no, or unknown) | (If yes, give wor or dates of service) 200 14 146 
g 1B. CAUSE OF DEATH [E: | line f = b) tNTERVAL BETWEEN 
a ; PART |. DEATH tian ee ge Whig te i OA as 
3 7 OS/UMMEDIATE CAUSE (0} Yoc Ac Heke [| tHouR 
= 4 20+ " DUE To 
Conditions, if ony, which rs ORoWAPyY Occcyusron if Hout 
gave rise 10 immediate BUETO 


( Yew 


~ 


Hour o.m. te 


p.m. 


While Nat while 
lot work [[} of work 


Ld 


After this certificote hos been signed by the ottending physicion ond completely ™ 
MEDICAL CERTIFICATION 


ed for use os the buriol-tronsit permit. 


DING PHYSICIAN: The low requires that the deoth certificote be executed within 
Ith prior to buriol, cremotion, or removol, ond in ony even 


hospitol or ottending physician. 


Part Il, OTHER SIGNIFICANT Be CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ES isa 
No 
200. ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (Caunty) (Stote) 


jactory, street, office bldg., etc.) 


1 20F. (City or town) 
H 
t 
H 


21. | certify that (I) (thisthaspital) attended the deceased from__2-f, 297, 192 fio cee See 2, WSL, that (1) (wep last 

ae) saw the deceased alive on_L%/7_______ 19 6 and that death occurred ob: AC Krom the causes and on the date stated above. 
rs $8 20. SIGNAT 7b. DATE 

Die Dow X ATTENDING ED STARE SIGMED 
«pegs M.D. pirecTor () e-} 
0252 8 22c. ee! = OE N 
a 
corer | Oe" Donald L. Somerville W.. Gse « KE ‘ 
eess 
& o- ae 3a. BURIAL, Doar 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

EMOVAL (Speci 
=P ee remation| 12-11-1961 | Green Mount Balto. City, Md. 
Cae Q ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY eee 5b, REGISTRAR'S SIGNATIRE 
VR ALS (4) AAG Brooks Funeral Service Towson 4, Md. joan DEC11 © oe et 
x 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3596 __CERTIFICATE OF DEATH 43574 


Xe 


1, PLACE OF DE. 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance ‘before admission) 
a. COUNTY 


* a. STATE b. COUNTY, 
aa ole eee MARYLAND Ly) ZA 
TOWN Tif outside corporate limits, | e. LENGTH OF STAYIN 1b ||, (Z; TOWN (If outside corporate limits write RURAL and giva naarest own) 


's after 
faneral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


@ 


ly filled in by the 


ite RUPAL iva nearest t; wn) 


— 


2 


within 24, 


ra ae ___i# .. i 

a. NAME OF HOSPITAL OR Sah (if not in hospital, giva street addrass) | d, STREET ADDRESS a, IS RESIDENCE 
/ 2 ON A FARM? 
> we Etlimprelorn Ae {$0 CP La Ale 


@ ee Tab bitioed Middle ‘Last 4, DATE Month “Day Year 
B \ : OF 
g * : } (Typa or IY a — DEATH We Bei Li 
Se 7, OREWE ER LEK OLRM Ch Ln 1 
x d — = he —_ — —-« —— a? 
3 8 a eri 6. COLOR OR RACE) 7. aRRIED [ Ae 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 lest birthday) |"Months| Days | Hours | Min. 
at WIDOWED EG pivorcen [-] Wir Lbaf BO Zz Mes. | | 
3 S 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/11. ae & State, or Kren country) | 12. CITIZEN OF WHAT COUNTRY? 
=e 8 
(ey ee 


be 


13. FATHER'S NAME j 
E fawn 4G y roa to Fo ¢Gorern aes the 
15. WAS DECEASED EVER IN U. MED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ———— 


TA 
(Yes, no, or unkown) UP pigd PLS es, Specs, 
V7 Fo Me3 ZS ja 7 
“| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), oD (c).] INTERVAL BETWEEN 


t ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
} "IMMEDIATE CAUSE (a), ie Ove Sa Qe jp é Cpprnb hos 
f g Yy £S DUE TO o ‘ ® fos 
Couiond it aerate ni Jud Te ON ez fread ease ite eee 


gave rise to immedi: cau: 
{a), stating the und aire DUE TO 
couse last. c) 


eee oes of working life, ayen if retirad) cae 


The law requires that the death certi 


tained by the hospital or attending physician, 


a Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL Di! DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fat fie = an ae - PERFORMED? 

g é 2 OA Atcmrte Ee Ciera. | js tal Nea 
= = 20a. ACCIDSNT WAS UNDERLYI oO to. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in*Part | or Part Il of item 18.) 

E = OR CONTRIBUTING [] CAUSE OF DEATH 

a & |r EITHER, NOTIFY MEDICAL EXAMINER} 

9 % |20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20/. (Cily or town} (County) ~ (Stata) 
& a Hour a.m. Whila __Not While factory, straat, offiea bldg., atc.) | 

2 = p.m, 19 at work at work ! 

ig 


oe WIR W.hude 


8: 


RAL DIRECTOR: After this certificate has been signed by the attending physi 


° cape atta ATTENDING STAFF ca Pan 
£ . “itt, 
a a , mp, | PHYS. “DIRECTOR [J pays. oO Pui tL frgfe 
So } We PHYSICIA 22d, ADDRESS 
| NAME (Typ q 

ae { Gi tPE, Rare perl OR ae iGo ST IME HOSom AVE 
2 Za, BURIAL, CREMATION, | 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY pe TOCATION (City, Ty 

OVAL, (Specit os 
oto As age fo S pora Meef. 
ee aba “| 25a. REC'D BY REGISTRAR | 256. Ce SIGNATURE 


Onthon £ Hesse 


15M 9/60 pateSAN 2 '62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13599 CERTIFICATE OF DEATH 43570 . 


C7 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceesod lived, If Institution: Residanca before edmission] 
a. COUNTY ' a. STATE b. COUNTY 2 
Baltimore _ MARYLAND Maryland 


i : = Bas _ Z. 
b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR Sinai (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


rach 23 days. x Baltimore 7 


Howax eee = 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) | ‘d, STREET ADDRESS e. OG 


eterans Administration Hospital 3706 Cedar Drive ves [NOE 


aN EOF “First Middle Last | 4. DATE Month Day Yeer 
DECEASED 


OF 
esc PETER E. KNIGHT DEATH December 29 ie 


5. SEX 6. COLOR OR RACE! 7, MARRIED oO NEVER MARRIED “8, DATE OF BIRTH ~|9. AGE {In yeers | IF UNDER 1 YEAI ER 24 HR 
last birthdey) ee] [ Deys | Hours Min, 


Male White wows [] poco KX] 5/21/19 | 2 me 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Truck Driver. | Trucking _[Courtland, Va. LL UsBeiis 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Lelia Bryant 


ARMED FORCES? | 16. SOCIAL SECURITY NO. Me. INFORMANT Clinical Records VA Hospital 


(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


Yes Wi-11 |226-16-8111 | Baltimore 18, Maryland - FORT HOWARD DIVISION 


| 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] q INTERVAL BETWEEN 
ONSET AND DEATH 


PART OAT DIATE Cadet fa) BRONCHOGENIC CARCINOMA WITH METASTASIS __|.3_months _ 
S ~~ ¢ TRUS 

Conditions, if any, which (o)__ PNEUMONIA 

Se ace ae 

finial te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) 19. AS AUTOPSY 
| oe 5 PERFORMED 


4 yes K] No [] 


2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18. ly 
OR CONTRIBUTING [] CAUSE OF DEATH i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 
Hour a.m. While Not While | factory, street, offica bldg., ete.) | 


(rcs 9 et work [] et work \ 
(me 92 EE eee eee 
21. 1 certify that 1) (this hospital) atiended the deceased from. DOG. A... 191, to... DO C.0.2Q.ccue 19.01, that X)) (we) last 
saw the deceased _ ali Bama 2. esos RD = death occured al POM, from the causes and on the date stated above. 


22b. DATE 
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PHY: 
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22e. PHYSICIAN'S - 5 2d. ADDRESS 


NAME yee) DaTT, BORMEL, M.D. 


2a Seon 23b. DATE THEREOF fe it ~ 23d. LOC, is (State) = 
Boral lle news liberty Road, Carroll Co,, Md, 
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Page 3 should be used as a burial-transit permit. 
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TO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43578 


y 2. USUAL | RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. STATE 


ord County, MARYLAND Maryland a Co. 


e. COUNTY 


b. CITY OR TOWN (if outside serporete limits, c. LENGTH OF STAY IN 1b ~& CITY OR TOWN (lf outside corporete limits, write RURAL end give sce ime 


wrile RURAL end give néayest town) ° 
as sf - Spears __Texas. : pp akg 2 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) | d. STREET ADDRESS iS RESIDENCE 


‘ON A FARM? 


__.Chureh Lane = a Church. _Lane ves [] No[] 


NAME OF First Middle E la: Month Day 
DECEASED 


igs Dee CHARLES _ WINFIELD 


KONE _ Yacember oth 
6. COLOR OR RACE/7, marnieD [-] NEVER MARRIED [}7| 8. DATE OF BIRTH [9. AGE (In yoors |IF ber ke 7 IF UNDER 24 ARS, 


Male White wioowep [_] DIVORCED [_] MAR. 19; 1959 3 deed as Oe ee ae gf 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stete or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ee | AT OME MAR Yt. ANP | vs4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CRECH Ki WIA: Beataice URPIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesgivewer ordetesofservice) 


aa ae ee | Y Aé CORPS be = 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


’ IMMEDIATE CaUsE (e) PULMOnary Congestion & Sdema 
Ae DUE TO 
Conditions, if eny, which ) Myocardial Hypertrophy with Myocardial Failure 


geve rise to immediete ceuse 
(e), steling the underlying DUE TO 
cause lost. € 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1{e)) 19. WAS Sores 
ee PERFORMED? 


20a. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 


20e. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
How? atin While __ Not While fectory, street, office bldg., etc.) | 
19 rk [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy Ki). Inspection i Inquiry al and in my opinion 
death resulted from: Natural causes Ex]. Accidgnt fat Suicide Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
an TORE [iw ‘-/ Aim mp, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME (vee) “HOWARD G, SHAUB, M.D Address (Steet, city, town, of county) 12/21/61. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME oF “CEMETERY OR CREMATORY 22d. LOCATION (City, “town, or country) (Stete} 
REMOVAL {Specify} 


BURIAL DEC. 23, A961 \HERWOCO — CemeTepy | COCKEYSVILLE, AD 
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S7s 
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Baltimore 


fan 
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a MEDICAL AL EXAMINER'S tase FIC 


2 usta Rd, cede iw whet Riccored lived, I 
a. STATE M a 4 b, COUNTY 


raitution: Residence Before @ odmission) 


Baltimore 


MARYLAND 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and give nearest town) 


delay 2... 


| &. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


in 


113. FATHER'S NAME. 


Harry Caplan 


it withi 


14, MOTHER'S MAIDEN NAME 


Eva Katzoff 
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3 
te 
6 | i 1 
3 ~d. NAME OF nosP Ae, TION {if not in hospitel, give sirest address) . STREET Fe oGe — + iB ipelea 
A FAI 
a 
2 _ 3808 Byfield Avenue = ) 3808 Byfield Avenue ves] NOE] 
2 5 First Last ‘4. DATE Month Day he 
BA PECERsau N ee De 9 61 
¥ 2 ‘ype or print! HELE! MARY KRAMER eember 19 
3 a . SEX 6. COLOR OR RACE| 7, ARRIED BGivever MARRIED [-] 8. DATE OF BIRTH 9. aang IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) | Months) Dai a Min. 
&, 3 Female | White | wiowin[] —_pivorceo [ May 4, 1933 | ag = oe | ag | r 
as es 10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
e Q done during mos! of working life, even if retired) 
5 Housewife I At Home Baltimore, Maryland USA 
oS 
~ 
Nn 
a3 
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15, WAS DECEASED EVER IN U.S, ARMED FORC 
(Was, jpopor unkown) 


] 18. CAUSE OF DEATH [Enier on 
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IMMEDIATE CAUSE (a)_ 
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g the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


to burial, cremation, or removal, end in eny even 


(liyesgivewarordetesofservice)| 


Ty one cau: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Fata 17, INFORMANT Address 


r. Gilbert Kramer- 3808 Byfield Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY na 


per line for (al, (B), and (eld 


Congenital Heart Disease. 


19. WAS AUTOPSY 
PEI 


z 
Q REFORMED? 
™“\ < ves §K] No [3] 
wwe] © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) ‘a — 
a PRIMARY (] or CONTRIBUTING [] | 
| &] CAUSE OF DEATH. | 
= 5 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Fe 5 a our Vast While Not While factory, street, office bldg., etc.) | 
Sick a 2 ae 19 at work [] at work [] 
2 i) - 
eS aS A F 7 7 5 5 = 
ae ES 21. I certify that | took charge of the remains gascribed above, held an Autopsy es Inspection im} Inquiry fa} and in my opinion 
os = death resulted from: Natural causes Natural_causes [3¢. dent [_]. Suicide Lh Homicide (Gl Undetermined manner fal 
@ ‘ <= R CHIEF MEDICAL EXAMINER 
= ia) 
= ACTUAL sie A, DATE SIGNED 
2 3 ReTU AL Le are bi) map. ASSISTANT MEDICAL EXAMINER Eg} 
» 1S DEPUT DICAL EXAMINER /. / 
Be 2 EXAMINER'S peste =) 12/10/61 
Pa 3 NAME (Type) , Charles S. Petty, M.D. Address (Street, city, town, or county) 2 
\ my EMATI 22b, DATE THEREOF 222, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or country) (Stete) 
ott x Baie a D 11/61 | b | 
Qaxos urtia ec Hebrew Young Men | Woodlawn, Mary 


23. FUNERAL DIRECTOR 


fal 


= 
eh 
gy 
2% 
wd 
Sz 


ol, Levinson & Bros. Inv_ 6010 Reist Road | oa DEC 1 461 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1269 CERTIFICATE OF DEATH bes, et mo ALODSO 


5s 


~ cs 
& 3 es io ayes eo 28 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 53 3 MARYLAND °Mary ‘Land > Buy timore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
S a RURAL and give nearest town} Pe 
32 Reisterstom $v D. || X Whitemarsh 
2 42 z d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
pees OA ¢ INSTITUTION Sa | Box 971 ON 2 os 
ra > YES NO 
fens anover Rd. ox 
Sec & 
ro 3. NAME OF First Middle Lost 4. DATE Month. Day Yeor 
- DECEASED OF 
© - @ (yesior pathy KATIE KRAMER DEATH December 12 19 61 
re eo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 s ee Months] Days | Hours] Min. 
> aé Female wipoweo [x _—ovorceo] | May 2, 1879 yrs. 
2 eS: ¥Oa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82 F during most of working life, even if retired) U.S.A 
3 Bes at_home Germany ouh. 
2 & a 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~e 88% 
8 Ber Frederick Nollenberger Unknown 
= 395 18, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
a pis ~~ ee Walther Berchner, Box 971, Whiteuarsh, Md 
O © er Berchner Ox ’ > . 
<« £2 _no 2 
for ec Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢)-] INTERVAL BETWEEN 
3 26% PART |, DEATH WAS CAUSED BY: Pee alt 
ket  DEANMMEDIATE CAUSE (o) Cerebral Thrombosis 2 hrs. 
5 te? YD DF DUE TO 
> Goo, 
<= ge Conditions, if ony, which a Arteriosclerotic Cardio-Vascular Disease years 
8 BES gove rise to immediote 
3 £8 couse (0), stoting the under: ( CUE TO 
em é cies lying couse last. {c} 
a a | sexing! couse Jak 
3 23 8 2 b 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. beta fs all 
2RoOfa a 
Eat > < 
2ago6 yes(] NOC] 
é ee = 
Fortsé E | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port I! of item 1B.) 
Bitscaweek & | OR CONTRIBUTING C1] CAUSE OF DEATH 
45 & £5 O UF eieR NOTIFY MEDICAL EXAMINER) 
g 358s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
rales 3 Hovcaroants Ryne ddict wiite foclory, street, office bldg., etc.) | 
Biste a = jat work [] of work 
On sev 
zee Bs .- ee oe /1VW.24, theater , 121 that | last saw the deceased 
oc< 2.2 
Zeg s A o , and that death accurred at_9 As M, fram the causes and an the date stated abave. 
O%o ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
mo 
z25 ithe Jor & Siaef 8 Main Street 12-12-61 
Of508 : 
28625 PHYSICIAN'S. 
Zea28 Naw Martin E. Strobel, M.D, “Riad ptehatolm, Mabgiand eet + Pas 
oe: ? 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ef 3 
zig a aye Baltimore Cemetery Baltimore, Md. 
OF Oe 
ee 


i 


S ANS (4) 
5M 9/58 


urd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ullrich Funeral Home, Baltimore, Md. OATH EC 1 8 61 Onilun £. Pause 


a] hours aff 


ly filled in by the funeri 


executed 
r) 3 


rtificate be 


Then please remove carbo, 


igned by the attending physician and com 


The law requires that the death ce: 
-transit permit. 


Ss 


; After this certificate has been si 


R ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physician. 
RECTOR: 


ERAL 4 


Pag 


TO HOSPIT. 
of 


r, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Pst 


a 


20 

a 
vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


13603 __CERTJFICATE_OF DEATH ye 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residence 


a. COUNTY isi 
. a. STATE b. COUNTY - 
Baltimore __ et __ MARYLAND Marjiand Cax roll 
b. CITY OR TOWN (if outside corporet | c. LENGTH OF STAY INIb || c, CITY OR TOWN (if outside corporala limits, writa RURAL and give neerest town) 
writa RURAL and give nearast town) 7) 
Fort Hoard 1 day Westminster bk : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address). d. STREET ADDRESS , 15 RESIDENCE 
ON A FARM? 
___ Veterans Administration Hospital 133 _E. Main St, : ves [] No fp 
3. NAME OF First Middle Lest 4. DATE Month Day Yer 
DECEASED OF 
(Type pr prin) FABIAN EUGENE KRIES DeatH December 30 1962 
5. SEX 16, COLOR OR RACE SO ne | 8. DATE OF BIRT Eee 9. AGE (In years |IF UND UNDER 24 HRS. 
7, MARRIED [X] NEVER MARRIED [_] Cee: YS, FEEO\. Nasi vuthdey) | Gierts| evs | Hors] ARO 
Vale White wioowen [[] _vivorceo [} | Ate tet 72 71 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) | 
borer Odd Jobs Hanover, Penna U.S.A. 


14. MOTHER'S MAIDEN NAME 

Mary Topper 
Hs SIE GIS oe 0 16. SOCIAL SECURITY NO.) 17. INFORMANTCG]inical Recordses VAHospital 
‘yes give war ordetesotservice 
Lee tebe age | 2/5--20-A7ypBaltimore 18, Maryland ~ FORT HOWARD DIVISION 
“18. CAUSE OF DEATH [Enler only one ceuse per line for (e), (bl, end4c),)  ~=~S~SO*CS*~S =< | INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: ONSET ANDID ENT! 


13. FATHER'S NAME 


(Yes, no, or unkown) 


IMMEDIATE CAUSE (¢)  ARTERTOSLEROTIC HEART DISEASE __|_ Unknown _ 
O 9 
Conditions, if oy, which ») _ ARTERIOSCLEROSIS _|_Unknown 
gave risa to immediete ceuse 7 ie 7 
(a), steting the underlying DUE TO 
couse last. (e) 2 ». -. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. “a aes 
= e 
= 
é 4 J s pa Se Shp 
© | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 me + 4 =: = 7 
§ |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Ss Pde, Net While factory, street, oftica bldg., etc.) | 
Fd 19 at work [_] ! 


that % (we) last 


|, from the causes and on the date stated above, 
22b, DATE 


_12/30/6r"" 


Dece...22 


hat death occured al 


19! 9, 


MED. STAFF 
(1 sopirector [J PHys. [ 


ADDRESS 


ATTENDING 
PHYS. 


22d. 


22. eit 
NAME (Type) > od 
PAUL BORMEL, & 
23b. DATE THEREOF 


1/2/62. 
24, OD eee, SIGNATURE 4 


‘a. 


23d, LOCATION (City, town or county) (Stet 
Westminster Maryland 


25b. REGISTRAR’S SIGNATURE 


ee ee 


23a, BURIAL, CREMATION, 
EMOYAL_ (Specify) 
Lal 


Leisters Cemetery 
ADDRESS tl =A REC'D BY REGISTRAR 
Westmins ter ; bis bare Bi: 


_Home 


‘tar, 


th. Page - 
= 
h 


4 by the funeral dj 


24gbaurs afte 
Then please remave carbon papers, Pages 1 and 2 shauld be fife 


Mf 


ion. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 


e haspital ar attending physic’ 


oe 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


etaines 


TO HOSPITAL O! 
s| 


‘ 


bay 


MARYLAND phe oe epg’ m5) eet heads 18 


Item é Film G Sete ‘BEAT 
ERTIFICATE OF DEATH” veo. ow 3582 
ly rae pen ia a ee me PDs ye deceosed vee ei Revldehce before odmission) 
13, Ty) iz MARYLAND - att, Mere, 
BEIT OR TOWN (IFovtside els ti ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


give neorest town) 
PAR ey Lie XP Peele Lle. 
d is enuiaws {If not in hospitol, give street oddress) t* STREET Jo_pf. e Is RES PENEE 
12 Aygyerys are. LAeR Is Fy e | eu nope 


2. NAME OF First rt ath Month Doy Year 
(Type.or.print) x Sa { Ait Nis: ey) —_ Wop A iva 19 lk 


5. SEX oe COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED PX 8. DATE y, BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


eae ieee : 
wipowep [] laa G— Vl LEG I via [Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of ort yore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if 7 red) ot 
Li 7s 2 ch WE: LA =, ave L1 SH 

13. FATHER'S NAME i MOTHER’: = ied \AIDEN MAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL Age Ls el ise ‘Address 
(Yes, no, of unknown) {if yes, give wor or dates of service) 
es |a*yr Rees. SHI. 
CAUSE OF DEATH [Enter only one couse per fin ey By ond tA INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Chad ¢ 3- 
. IMMEDIATE CAUSE (0) 
Ly DUE TO 
a 4 
Conditions, if ony, whi (bh 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 
lying couse last. el 
ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {0} |19 WAS AUTOPSY 
2 
S yes no] 
= ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) (Stote) 
= His eta While Not while foctory, street, office bldg., a4 
= pom. 19 lot work [7] ot work [J é 
2 ~ Vii 
21. | certify that | la the deceased fram._______4 hb, wel, ta, 73 a PAL. 19.42 {that | last saw the deceased 
lA AS Ae and that death accurred at_4 }}___M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
Wl bw OC coe ell heme Bete ts Lie hp a acd 
PHYSICIAN'S 
NAME(Type) OO WS) ee Be ee ee me Sd lg 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
pee: {Specify} i * 
£21 RA 4, MM. < 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Chndtwa ff, 


ae! 6 S505" Arend Lord _|oi® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13605 CERTIFICATE OF DEATH 413583 - 


La 


S$ % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) , _- 
e £9 Satimore County marian |!" Mary Jang Oo Ay ne : 
£ 2 b. cy riews ez ounce corporote limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN gi: corporote limits, write RURAL ond give nearest town) 
@:: Mt son, Tatyland 3 m05 ~ Glen (Err PG LAF 50k 
ones (4) ee 4. NAME OF HOSPITAL {If not in hospital, give streot addres) dd, STREET ADDRESS «- IS RESIDENCE 
: Be ~, [at OPRIBS! State Hospital 3 AChkiiks FE, Mare Le. | sD NOB 
a © ) 3. NAME OF First Middle lost 4. DATE ze Yeor 
2. (Type or print) Ja <ob Od a. L ang 5 enn ie a ae 19 bf 
e 5. SEX Py Bc ‘OR RACE |7. MARRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


gove rise ta immediate 
couse {0}, stoting the under- 


J 
~ = 
Bet ta 
= 3 ¥ birthday) Months] De Hi rrp 
& oh Mg /e. wipowep [] pivorceo [] G-2Z 7. 27 a 77 7) Months] ‘Doys | Hours | Min 
aes. 10a. USUAL OCCUPATION mA Kind of work done ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 a farm most af warking life, even if retiry De 
3 ove la fo ree he Thanste Ware lang. -5 A 
g 58 13, FATHER'S NAM V4. MOTHER'S MA{DEN NAME 
ce Lote Cda £ : Wet i i 
5 Be and a andes AVE DAS 
= ee 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO Ke INFORMANT Address 
etc? fet, no, of unknown} (lf yas, give wor or dates of ed fs Pr 
eS ospital Records, Mt. Wilson State Hospital 
2. No |ale-7o-37 P as P 
28 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
eg jer only pe , (b), 0 
52 ONSET AND DEATH 
2a PART |. DEATH WAS CAUSED 8Y: 
ry | IMMEDIATE CAUSE {a}, Cave iyo mea of Ste anach 2 he. 
2 J 5) x DUE TO 
5 Conditions, if any, which o 
3 
2 


DUE TO 


jying couse lost. (c). 


burial, crematian, ar remaval, and in any event, within 72 hours after death. 


NDING PHYSICIAN: The law requires that the death «. 


should be detached for use os the burial-transit permit. 


< 

&e¢ 

oats rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE rss a IN-PART 1(0)] 19. rie AUTOPSY 

a = Ea ‘ 

as A |8 fac Aa (al Trlercuosis Eade! 

a = | 20a. AGCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Pott Il of item 18.) 

se & | OR CONTRIBUTING L] CAUSE OF DEATH 

cv © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oF & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1208. {City or town) (County) {Stote) 

58 5 Horuaesine aie hap Bie factory, street, office bldg., etc.) 

SE = p.m. lot wark [] at work t 

os 2). | certify thot (1) (this hospito!) ottended the deceosed from. Z=_%. See cae wef, tafe 2s pe _, 1944, thot (1) (we) lost 
.¢ 

@ saw the deceased olive an._j 2-25 _____ 19.4/, ond that death occurred ot 2M, from the causes and on the dote stoted above. 


Zo. SIGNATURE pee ee 
ATTENDING MED. STAEF — 
M.D. | PHYS. Director [] PHYS 72 -2%9 = foe 
22c!PHYSICIAN'S 22d. ADDRESS 


the State Baord af Health priar ta 


O25 
3 NAME, (Type} P 
Ze2 / . Neweoner, M.D., Superintendent Mt. Wilson State Hospital, Nt. Wilson, Md. 
Ff t #8 230. BURIAL, Pcecigh 2b. ee THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> VAL (Speci “ 7 . 
zone ape & tts Dec. | Glex Oy Haven [te-r~* Fhe, Glen 7. ZB urns , Lod. 
bo 24. fibres DIRECTOR’ $ saan, me ¢ ADDRESS lee REC'D 2861 eee SIGNATURE 
EC 2 Me Raa 
vats YET A ian. — bawrbenuie ~ tnd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS 84 
12606. CERTIFICATE OF DEATH o 


ob 


are Josephs Nursing Home, 3602 Harford Road. 


. NAME OF First Middle Lest 4, DATE Month Dey 


(ive er een Johanna A, Langhirt | DEATH Dec 8 > 1961 


s 3 item—9 OF def 19/61 wie 
Ss 8 1, PLACE OF stint he ae aE Sate ESIDENCE (Where deceased lived, If institution: Residence before edmissfon) 
5 . COUNTY STATE b. COUNTY ‘ 
al vill d 8. : 
8 ‘ 3 Catonsville, ‘Md. ee cats Ma, " i 
oo = b, CITY OR TOWN {if outside corporate limits, LENGTH OF STAY INIb |) c. CITY OR TOWN (If outsida corporate limils, wrila RURAL and give nearest town) 
> write RURAL and give neerest town) 2 : 
s y ¥ Balto : ZBvot- 
Fags. Fb d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) d. STREET ADDRESS @, 15 RESIDENCE 
== ON A FARM? 
= 
na 


fed within 


XOgat 


move carbon papers. Pages 1 and 2 should 


ent, within 72 hours after death. 


o 8 “5. SEX 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Cd 8, DATE OF BIRTH — > q AGE ire [UNDER YEA\ 
2 i Rifhday) (Months) Deys | | 
BY _, | female White Ail Weous ge wnveres i 2/11/1882 ey | 
a & TOs. USUAL OCCUPATION (Give kind ol work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most vari lif, avon if ies) 
Eee ousewi t hom none Baltimore, Md, U.S.A. 
2 Be = 13, FATHER'S NAME , ~ «14, MOTHER'S MAIDEN NAME 
3 26- Henry Kenajatedetensxh Bertha ew «deceased 
S$ Dat - re re = 
oN GSR : WAS DEErASH ee IN'U.S. ARMED ia 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass 
2 £53 as, no, or unkown) | (Ifyes give werordeles of service 4 
2 bon no no none Joseph C, Langhirt«son, 3024 Mayfield Av 
£etz 5 ~~] 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ~) INTERVAL i BHWEN 
geBe. PART |. DEATH WAS CAUSED BY: Cur 4 Uooeulen acadenp ONSET AND re 
ice ey sy IMMEDIATE CAUSE (e) Xo 3 aes - 
GC, =c 
2259S +} " ) DUETO dl s 
gece Conditions, il eny, tek (b). aR A tee FE 4 ft “ 
 uees gave rise to immediate cause 
=2t5_ {a), steting the underlying (DUE TO 
og ss < f couse lasl. (ec) 
eae fa haat 
2Sota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
HS8eo & a 2 PERFORMED? 
VBE os 5 ves [] no DG 
Era me = Bi: 
23532 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
& Pee & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[SUG = = = 
vas2s  [/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 208. (City or lown) {Counly) Glata) 
Ae rial 8 Hpi eaten ‘| While __ Not While lectory, street, office bldg., etc.) 
as<go bE] i jot work [] at work ' 
ar eee 
Heoss that (I) (this "ak stenge® the deceased from., 4 hat (1) (we) last 
it 
e303 2 saw the deceased alive o1 IEA y) and that deaf , from the causes and on the date stated above. 
ais si ore, = 22b, DATE 
Al ce. ae ATTENDING MED. STAFF SIGNED 
og map, | PHYS. B piRector ["] PHYS. [] 7 Zfrose) 
ea = = 
om OS YSICIAN'S 22d, ADDRESS 
8 as eS NAME (Type) et /), 
ped eed | e. Tames E. Row | you Faedeich MC Fox Wd, 
Og 32 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7. TOCATION (City, lown or county] (Sa 
‘ REMONAL ity] rz 
mos Burial” (12/12/1961 | Holy Redeemer Belair Rd. 
etn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C. S¢himunek 3331 Brehms Lane pare DEC 1 3°61 Cthon £ Fast 


MARYLAND STATE DEPARTMENT OF HEALTH F 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
AP B5 


ERTIFICATE OF DEATH 
13607 — “ 


_ ves” rean 


‘Fort Howard Division 


. CAUSE OF DEATH [Enter only one ceuse ‘per line for {e), (b), end (c).} ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


inmeoiate cave) _ RETROPERITONEAL SARCOMA WITH METASTASES TO LUNGS, : 
eee LIVER 


aa cosa aine LEFT KIDNEY AND PERITONEAL UNKNOWN 


which {b) a> E.* —— = 


geve rise to Immediete ceuse 


5 ae = = = == = = 
3 23 1 PLACE ieee 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmi 
25 "Bel | e. STATE b. COUNTY / 
5 2ane % timore ps s MARYLAND | yon Heimar Lc 
£ =x 3 b. CITY OR TOWN [if outside corporete limi c. LENGTH OF STAY IN 1b @. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
soi write RURAL end giye nesrest town) 2 
@:- — Fort Ho Days XX Towson § Le 
Bas oi) f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS — 8. {5 RESIDENCE 
= =au™ 
Br Veterans Administration Hospital 1721 W. Joppa. Road ves [] No E 
3 S32 ‘3. NAME OF First Middle ‘Last 4 (Bees ‘Month Dey Yoor 
ee ag ie oe oe oF 
(Type or print} ATH 
Ae ee eS age December __19__ 196 
§ 5. SEX ]6 COLOR OR RACE|7, maRRleD [5g] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yours |IF UNDER TYEAR| IF UNDER 24 HRS. 
a) | 7 ‘ = lest birthdey) ee Deys | ews | Min. 
aps Male - White wipowen [_] Divorcen [_] September op 71931! 30 ys ag 
g bs We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo dene during most of working ran if retired) 
g> Salesman Chemical Company | Brooklandville,Maryland _ U.S. A. 
8 ie [13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
22 Robert W. Lasher Gledys Justice — 
i; a Ee WESD ERS EVERY Ue Ai Behe 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 8, % 
oS '@s, no, or unkown) | (tyes givewerordetes of service) 
ae | 216 -28-6272 \Clinical Records,VAH, Baltimore li Maryland 
§ 
. 
5 
fe 
a 
é 
3 


The law requires that the death certificate be ex 


cate has been signed by the attending physician and cons 


i 
a 
= 
2 
= 
x 
S_: (e), steting the DUETO 
. & couse lest. os (e) &: 
ral e a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO. THE TERMINAL DISEASE C CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
“0 AQ 
Sg es 3 yes fx] NO [J 
$53 ‘= 7 er 5 7 = 
Zz 33 2 & } 206. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
to bs oS a & | OR CONTRIBUTING (1 CAUSE OF DEATH 
aeers © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
osse Ey < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) (Stete) 
25232 S While __ Not While fectory, street, office bldg., etc.) | 
Base EY 19 et work [_] et work [_] i 
Spee 
Boos s toDee. 1, that (IK (we) last 
Lad 
2293 2 , from the causes and on the date stated above. 
of 
an . SIGNATPRE 22b. DATE 
ane 7 Ea ATTENDING MED STAFF Gy 
o2 | <a) mo. | PHYS.  []_ Dikecror [J] PHYS. [3 12/ ae 
eS a Hl — 
By a oe '22¢, PHYSICIAN'S 72d, ADDRESS 
BRets makina 
Bee s uso, Ma Ds ee Ee a -VAH,.. BALD0..18.MD. FTHOWARD-DIVIS] 
Ox 5 ve 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREM: ens 23d. LOCATION (City, town or county) {Stete) 
“om py lad oi Baltimore Maryland 
M dard 
OWS 8 Burial PEC. ££, [76/ | _paieney Valley Memo 
Lak 24 FUNERAL DIRECTOR'S SIGNATURE appness k Road 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 York Ro patDEC 2 9°61 Cthan £ Miaua 


| John Burns! Sons-Funeral_Home, Baltimore, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jd ~ 
OR STATE 4 IEQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 13586 
HEALTH FF Bennie DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
~ a . STATE b. CQYNT 
ees Baltimore manviann ||" Maryland Wi timore 
Care b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporele limits, wrile RURAL and give neeres! town) 
Bs> write RURAL and giva nearast town) | 
$20 » 6 years x Dundalk (22) © 
re) fe 8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streal address) d. STREET ADDRESS e. Pups 3 
ea eels 7509 Belmont Avenue 7509 Belmont Avenue ws] nog 
35 a3 3. NAMEOF SS First ; Middle . Vn Ol Day Yeor 
gv: ges DECEASED OF 
B20 (Type er print) CLEAON MARTIN LEASE DENTE wane asin 34 19 61 
a 2% 5. SEX 6. COLOR OR RACE|7, MARRIED [xX] NEVER MARRIED [] | 8- DATE OF BIRTH % ae IF UNDER 1 YEAR) (P UNDER 24 HRS, 
- = st birthdey) |"Months|) Deys | Hours | Min. 
Ee g male white wipoweD [-] _ivorcép [] Dec .26,1898 63 yn. Se ge be 
om a = 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or toreign country) -" 12. CITIZEN OF WHAT COUNTRY? 
or done during most of working lifa, even if retired) 
es Custodian Public School Maryland _ USA 
éa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME aT. ri —_ 
a: 
FE 
$ Thomas F.Lease Sarah Hill 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address - 
(Yes, no, or unkown) | {Ifyesgivewerardatesofsarvica) 
no Be? 213-01-1 _Estelle C.lease same as #2 
18, CAUSE OF DEATH [Enter only one CH lina for rhe (), L _ we = u Aen Bre 
y ID DEAT 
’ WAS CAUSED BY: ) 
WAC ml AY 0 } tA UMWG Da, eee 
——" DUE TO V 
Conditions, it en, which (b) on = a =) 
DUE TO 


fe), stating the underlying 
cous test, te 


NM 


Page 3 should be used as a burial-transit permit. 
it, prior to burial, cremation, or removal, and in any evei 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


uUTY . EXAMINER: This certificate should be executed within 24 hours after death. 


a 
4 
2 
3 
2 
a 
2 
ae 
0 
o 
2 
= 
co) 
” 
s 
a5 
A z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was. Aurorsy 
a e PERFORMED? 
3 $ ves []_ No By 
9 © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IN 
2 & | PRIMARY [] or CONTRIBUTING [I 
G | CAUSE OF DEATH. 
2 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20%. (City ‘or flown) (County) ~ (Stete) 
v a Hour @.m, While Not While factory, street, offica bldg., ate.) | Le 
2 a = p.m. 19 at work at work 4 A 
20 21. I certify that | took charge of the remains described above, held an Autopsy |} Inspection (él r and in my opinion 
3) A death resulied from; Natural causes Fai Accident [ab Suicide im Homicide oO Undetermined manner oO 
a Jf 
Bae Ys =~ CHIEF MEDICAL EXAMINER [_] 
$53 pe eT i Psiss A A Vy— mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 3 & 4 z ae DEPUTY MEDICAL EXAMINER 1/2/62 
sans : Ramet! Melyin B -Davis,M.D. Dundalk,..2&» ia nyland A es 
- x 2Ze. BURIAL, CREMATION,| Z2b. DATE THEREOF = | 22c. NAME OF CEMETERY >REMATORY 22d. LOCATION (Ciiy, lown, or country) (Steta} 
5 Be . REMOVAL (Specity) | 
Qaxo Burial 1fy/62 | “Oak Lawn 1 
23. FUNERAL DIRECTOR ‘ADDRESS 240. bo? Weep 24b. 5 
YS. AISME .. ‘ 
5M 9/60 Walter Brooks Bradley,Inc.,Dundalk 22,Md oan = 


[=a 


hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43587 
73699 CERTIFICATE OF DEATH 


Reg. Dist. No. 


th. After this 
py of this 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY La 1 bee of © MARYLAND state (VY Nepod COUNTY Woaeford 


CITY (If outside corporeta limits, writa RURAL LENGTH OF STAY CITY {if outside corpdrate limits, write RURAL and give nearest town) 
OR and gi a ) {in this place) 


OR os 

TOWN ee TOWN WZ a\ el it ne / 
HOSTAL OR P er Re Tt rural give Tocetion) 
INSTITUTIO! 3 erte! ( Set hey Z 8 
STREET ADDRESS S27 CLES ewe O\d Se RRA Road 
Raw ore i (Middle) 7 (Lest) 4. DATE = (Month) (Day) (Year) 

s <¥, . g 
(Type or Print) a, Lee DEATH L “es Wawa » 6 Vi 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ltHiours™ [panna 


Me. y ueem ence | Orkeber 271873 | BG mim] om | Rr [Me 


108, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
;OUNTRY 


( 


ral director, thé 


4. within 4 


L: The law requires that the death certificate be ex 


done duing most of working lite, avan it OR INDUSTRY ¢ 
retired) Py eH Sructoullur & ™M NSN UsS «Ay 
1S. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Y2ea\oh) Lee VZebecea (unos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS (A; ¢ 
{Yes, no, or unk.) | (if Yes, give wer or dates of service) = GS =) ox ite 
aes Nove Mesttda Mo bee Bei Ac, Mafacd 


18. MEDICAL CERTIFICATION (NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH => ; 


- ps a ONSET AND DEATH 
\ f ete €¢ . 
22> \ YK immepiate cause « eZ Ret Lc Es a — 


ANTECEDENT CAUSE(s) DUE TO / ‘pte! Ve Se 
DISEASES OR CONDITIONS, IF ANY, (8) &~. “E< : 3 Mays 
GIVING RISE TO THE ABOVE CAUSE ms 7 
STATING UNDERLYING CAUSE LAST, DUE TO Pra an 
ee oe IG ve &e ten 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [J No [J 


21a, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, term, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Day) (Year) (Hour) ] 2Te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Me |_et work at work 


22. | hereby certify that | attended the deceased from: rr Wega 9.2.4, that | last saw the deceased 
Pa - 


alive on... Bgl Ke, 19. kodoouee and that death occurred at. AM, from the causes and on the date stated above, 
SIGNATURE é 4 ADDRESS (Streat, city, town, steta) DATE SIGNED 


oo hay fo 4 2 9F pf? = 4 ae, Lpraofy 
Yes SF oe AMP tet, mo, +O" ‘Mtes HPe€ E- . AHH f 2 Hes 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 7 (Stor 


AAA en Den. V1,\40\ [tFhie Fails Fefeuds Cem, Fallednn Ver f Ce. Ny \Audl 
TA, REC'D BY REGISTRAR REGISTRAR'S. SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE 3 SR ae ch 
5,5 ‘ “Wes Sk. 
DATEDEE 9 g oe ee _ (See rst Delis RVORESY eh 
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a Eee OR HOSPITA: 


@ Dottom co) 
certificate has been executed by the attending physician and completely filled in by the { 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M =m, 


¥ 


TO A’ 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13588 


5 $3 F 
F é w FURCE OF DEATH Baltimor e ? USUAL RES: E (Whére daceasad livad, If Institution: Rasidanca befora admission) 
y 2 7 2. STATE b. COUNTY 
3 20x Shady Nook Gonvalescent Homegarytann || | 
= 28 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
Bas writa RURAL and giva naarast town) ; 
@:-: Gane 3 Baltimore ee V7 We 
=z Bae J d, NAME shies HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS 1S RESIDENCE 
= ne 
= a 
>a8 |Shady Nook Home,1002 N, Rolling Rd,317 Ne Payson. a ___| vs No) 
ee BN 3. NAME OF i Middle ‘Test 4. DATE Month Day ‘Year 
an DECEASED OF 
Svs 5 oo ee __. EdeGaieb. |" Dec. 18, loca 
& $= 5. SEX 6, COLOR ORRACE|7. MARRIED [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE [In yaars [JF UNDER t YEAR| IF UNDER 24 HRS, 
8 pe? F een) Ent] Days | Hours | Min. 
AW tihes emale White wivowt &] __ovorceo [] |Feb, 26,1885 7h ya. 
& &e \] 10a. USUAL OCCUPATION (Give kind of work — | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 / done during most of working lifa, aven if ratirad) 
& S& House Wife _ » Baltimore _ 
ne Be 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
= a 
3 se Frederick Gronemeyer Unknown fa. 
o oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ : Address = xa 
z 32 {¥as, no, or unkown) | (Ifyasgivawarordates ofsarvice) 
eae no none _ Margaret McDonald eh? ae 
€e=s 18, CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and ‘od. es ie INTERVAL BETWEEN 
$ ze PART |. DEATH WAS CAUSED BY: Vee oly A ONSET AND DEATH 
= a IMMEDIATE CAUSE (a) CA ee Ce y laf? hata cst 3D i am 
S = 
2 7 DUE TO 
= € 
5 wh F 
2 S Conditions, if any, whith (b)_ Cees Le Vg i create iatoek. — 
ie gava rise to immadiata ca: 
a DUE TO 
= 


(0), stating tha aakavie: 
caus 2k 


{c) 


: vee 


Pmthnel 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO; 


LATED TO THE TERMINAL DISEASE CONDITION: GIVEN | iN PART He) 19. WAS AUTOPSY 
PERFORMED? 
ves [] Ni 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part It of itam 18.) - 


20d. INJURY OCCURRED 


While Not While 
‘at work 


20¢. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


208, PLACE OF INJURY (Home, farm,» 
factory, street, offica bldg., atc.) | 


20F. (City or town) ~~ (County) {Stete) 


pal that (I) @re) last 


M, from the causes and on the date stated above, 


RECTOR: After this certificate has been signed by 


iar EB 


22b. DATE 
SIGNED 


ATTENDING STAFF 
PHYS. [B—Binecror Do ravs. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


diréstor, page 3 should be detached for use as the burial. 


Fe ° 3 22¢. THESICIAN Ss ~ | 22d. ADDRESS 
peas | D. C. MacLaughlin | _ 4508 Edmondson Ave, 
ge 238, BURIAL: GesRyes 23b. oe hry 23. a OF CEMETERY OR CREMATORY 23d. ‘sicher (City, town or county) (State) 
- — rn a. more 
aoe. (4) Burke ede ie Weste 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Eb iy Le : 2, Los Ss 2 DATE DEG 22 '61 Conn &. Manan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 12 613 “ ~ CERTIFICATE OF DEATH 4358 


— 


5 GD — 
oo = == ——* = — AAs —— 
eee ; PLACE OF DEA: 2. USUAL RESIDENCE (Where deceasad lived, If institutions Residence before edmission) 
ey fee a. COUNTY i / # Dmeort a STATE b. COUNTY 
5 eng pM ____ MARYLAND _|| aryland _ Baltimore 
Peg aos g b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
zat write RURAL end give neerest town) 
£75 Cockeysville, & eens 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ||» _d. STREET ADDRESS - 1S RESIDENCE 
= Sov ON A FARM 
3 Eds Masonic Home I 67 Burke Avenue ves [] No 
es ee 2 Me Je Er 3 
3 3 Fa x | 4. DATE Month Dey “Yeer 


3: NAME oF First Middle lost 
(Type or print) Mary Cafeerine ee sie “2 Dear Bee 29 wl 


4 
Wy 


{8}, steting tha underlying 
cousa last. (e) 


19. WAS AUTOPSY 


c 

oO “=. Ne = = - Ur 

8§ 5. SEX 6. COLOR OR RACE/7, jwARRiED [-] NEVER MARRIED [_] | ® DATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS. 
ar) lest bithdey) |"Months| Days | Hours | Mi 
a female Whit, wipoweD Bef ivorceD [_] hee 8, 1£69 G4 ys Cte ee 5 
82 YWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. warwae ‘(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$3 done during most of workin: 

35 Housewife Own Home Baltimore, Maryland U.S.A. 

6 rs 13. FATHER'S NAME © . 7 14. MOTHER'S MAIDEN NAME - = 
2q s 

s2 August Loose Elizabeth (Unknown) 

Gc 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address Z ~~ 
£2 (Yes, no, or unkown} | (Ifyes give werordetesofservice)| | 4 

om No += None | Frank L. Smith Masonic Home, Cockeysvill 
se , CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
x.) PART I, DEATH WAS CAUSED BY yy ‘ 

3 , IMMEDIATE CAUSE wlilaver a/ Douche fr thvuenwie _ : J ebay & —* 
a B DUE TO 

a 4 - #4, d 5 

a Conditions, if eny, which (b} Ge Nyre Wh zeit ae Yeriy ee LORS & Bie kn 

3 gave rise to immadiete ceusa 

a DUE TO 

a 

= 

2 

8 

§ 

a 

2 

x 

od 

< 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


be retained by the hospital or attending physician, 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) NAS AUTOPS 
= 
5] Diabetes a cllitys : = ia Sake 
i | 200. ACCIDENT WAS ie Mee (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 Es ae — tas 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
g Hoda While __Not While | factory, street, office bldg., etc.) | 
= ach 19 at work [_] at work | ' 
i 
° . | certify that (1) (this-resptral) attended the deceased fro 1 WAY t0.ke by rf:, that (1) Gwe) last 
s saw the deceased alive on. eae 2 19l., and that death occured at. 20 trom the causes and on the date stated above. 
3 


bd 


Go ATTENDING MED. STAFF ozt: Sieneo 
SS Adbauht Mop, | PHYS. L]__birector “Pays. [] Lae? 

22c. PHYSICIAN'S “22d. ADDRESS, 
NAME (Type) G/1 ze by ¢ FY; By. Shonen’ a Ad, tfc hea cy ‘Wa 


23d, LOCATION (City, town or county) (Stata) 


Page 


TO HOSPITA! 
a j 
> 


'UNERAL 


iFector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


‘23a. BURIAL, canoe 23b. DATE THEREOF a Ze. ~ NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) . 
Burial WJan.2, 1962 Loudon Park Cem. Baitimore, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. em REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Shes William Cook, Inc. _1217 St. Paul Streetiate yay 3 62 | conta f, Troma 


=a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- 


18. CAUSE OF DEATH [Enter only ane couse per line far oe ond (cf 
PART |. DEATH WAS CAUSED BY: 


673627 Hospital Records, 
g ] 


INTERVAL BETWEEN 
ONSET AND DEATH 


=e ' 126 CERTIFICATE OF DEATH 43590 
& 3 ~~]. PLACE OF DEATH a = =F DAL RES here dececsed lived. If institution: Residence before admission) 
2 bs Ni °. ae ; Maavihee 0. STATE NA LYCANS COUNTY 7 
etree \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@: Be RURAL ond give nearest tawn) ‘ AW ee 3 do | 
2 abs. seat 
s 3 va VW on, Mary 2 ok VO - 
2 2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET Bed - t @. 1S RESIDENCE 
€ 2 
6 = + OR INSTITUTION ae ON A FARM? 
essa” -Y Mh, Wilson State Hosnite] Bé3¢ ROLAND AVENUE ves (]_No [ 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
I; (type or prin Hf AR fd f- THOMAS LOWE | vam (Q+~+ /O-~ wG/ 
ae = A=) 
8 = gs S. SEX 6. COLGR OR RACE | 7. MARRIED (1 NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
ois ¢ R ve birthday) |Manths] Days | Hours | Min. 
343 MALE lee tae [sose) Sa ae LEO Le APOE 
8 2 100. ig OCCUR AON fee kind of een Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 . juring most of working life, even if retire . a 
Be LANDS CA PER LANDSCAPING PY APY LAND U.S A 
3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8. L : 
: THe NAS £O6WE ALICE M [ft ANN 
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Tanna. or unknown) (I yeu Gi ar dal of vervice) 
- \ AAMT One® /,5~ Mts Wilson State Hospital 
8 
a 
e 
5 
i= 


f 
& DUE TO 
Conditions, if ony, which © 


IMMEDIATE CAUSE (SARCNOMA OFL u NG, Bkow CHO 


gave rise to immediote 
cause (a), stating the under: 
lying cause lost. 


DUE TO 
(c) 


p.m. 


21.1 certify that (|) (this haspital) attended the deceased fram. 
saw the deceased alive an.J2:/O > _____ wb/ and that death accurred 


NDING PHYSICIAN: The law requires that the death certificate be executed withii 
After this certificate has been signed by the attending physician and camp! 


=. 96h, ta L2 1 WEL that (I) (we) last 
SASOEM, fram the causes and bn the date stated abave. 


< 

5 

2 Py ls Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
= Pn Ite 

2 3 Yes NO 

ey = ]20c. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

= & JOR CONTRIBUTING LC] CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stole) 
5 a eur scant While Natehis factory, street, office bidg., etc.) | 

= g jot work [] at work 

eS 

'S 

3 

2 

A 


22a. SIGNATURE 


22b. DATE 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, wit 


pagé 3 should be detached far use as the burial-transit permit. 


a 

IG ¢ SIGNED 
bg AVEAPTULE mol MN’ Birr MO» / 2 /DNZ/ 
02s ie PHYSICIAN'S 22d, ADDRESS a 
ee et ee : : : ef ae 
Ses } im, Neweome M.D perintendent, Mt Wilsen State Hospital) Mt. Wilson, Md. 
oe: q 23a. ne CON 2ab, DATE THEREOF 23c, NAME OF CEMETERY GR=@RENtFORY 23d. LOCATION (City, town, or Sy (Stote) A “A 

4 OVAL (Specify; ; 
see NL BBR? [/2- Zig b/ |Garew Mount ERFEW Mount CARRoLL Me 
2 © iy ADDRESS Ly 3 be REC'D BY REGISTRAR Sb. necisrfes SIGNATURE 
NEC 1 361 : = 

aes £7 tome DE OE Li Kinet 


13613 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF TET. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 


! = 
5 Fz ~ Tem ORT EG ATE F 339 
g 33 1. PLACE OF DEATH 2, USUAL hh (Where deceased lived, If insiitulion: Residence belore @ 
‘at seat aco NT e, STATE b. COUNTY 
5 ead Baltimore MARYLAND Maryland 
=us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, weile RURAL and give neeres! town) 
Foie write RURAL end give st town) 
£55 Catonsville _ Balt Se 
£ 03a yd, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 
2 25° ON A FARM? 
St a A 5 
oes, |__2119 Edmondson Avenue a 523 Nottingham Road #29 | yes[] NoL} 
Bs te ay orn Ore First Middle Last | r DATE Month Dey er 
- oO 
> 8 i rots 
ae rgponeaat _ Lillian M. Lowe DEATH December 16 196), 
oS ss 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []] 8 DATEOFSIRTH QQ | 9. AGE [ln yours |" JNDER1 YEAR| IF UNDER 24 HRS. 
8 pee oI whe last birthday) | Months) Days | Hours | Min. 
SMS ee Female White wioowe ]__ivorcio[] | Sept. 22, 81 y=. | 
. 
@ ges TGs, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Couriy & Stale, ot oreign countey] | 12, CITIZEN OF WHAT COUNTRY? 
& 833 done during most of working life, even if retired) 
= GE é 
= S52 Howeenite Pennsylvania ES Oe 
3 a Od 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe Bs 
= Qa 
oS c *s 
& $22 2? English ~_> = Margaret Conneldy _ 
mt Ps 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 €2z (Yes, no, or unkown) | (Ifyosgivewarerdatesofservics) 
2 8 ~ ; * 
g 22 Hie =e Ts. Ry Stewart _Benson-2119 cdmondson ives #28 
Sctgs (ig. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
4.8 > ES ol D 
eae = PART |. DEATH WAS CAUSED BY, Co 
3 Sy Ee ! |, IMMEDIATE CAUSE Pile eee = a 2 he > 
S653 &£ } } > DUE TO j . a 
seere Conditions, tt eny, which ar ead Sclert 3 tay 
eEsaz§ ee ee ees |p ae 
oe 018 me. gave rise to immadiate ceuse 
2Saes (alt habisailine aa DUE TO ) ~ 
3 é , steting the un 
Fe ead : — gery Lh 
% gos couse lest. AAO 2 a 
ee ra i {c) — ee 
i Sots U Iz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19, WAS AUTOPSY 
messeo 2 Sao oe 
oes ee ee ves No 
Boe | 
4355-2 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ilem 18.) 
& ak Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
meets & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£y= & : 
oFsss S |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete) 
Bue oe iB dur ufeca! While Not While fectory, street, office bldg., etc.) 
8 on 2 ie 9 work at work ' 
2 ee f | 
om to 
HSORo 21, 1 certify that (I 1) attended the deceased fro! that (I) @we}tast 
Boe5o - 
Us 2 saw the deceased alive on.. A8€ 1G ».(, and that death occured atl. ; from the causes and on the date stated above, 
3s 
pad : {SZ 22b, DATE 
ES oe ATTENDING STAFF SIGNED 
EO eS plee. mp. | PHYS. DIRECTOR CO Pays. 
5 oe Sec 7 Mich. Wd. 7 6 ape 
eras | nA en YA they: bee Fort ire St Pent: alos pM) * 
& Se ee ee ee eS ee SU ee ee bh Csepmren i — 
‘ a3 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Stete) 
eg 3 REMOVAL (Specify) " . , r 
ovos Burial 12-19-61 Woodlawn Cemetery | Baltimore, Maryland 7 
eae “Dp pris DIRECTOR'S SJGNATURE Woon 2Se. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
vr AIS (4) : Onitua £, Toad 
15M 9/60 Geterrd toe. £2, LA - DAT : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12614 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 135 


3. PLACKSOF DEATH ~ |] 2. USUAL RESIDENCE (Where deceasad livad, If instilulfon: Rasidance before edmission) 
SrCoeay 2. STATE b. COUNTY 


3 


FOR STATE 
HEALTH DEPT. 


° 
e eg = ae timore County MARYLAND = = 
os b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b «. CITY OR * yand corporate limits, write RURAL and give naarast town) 
B55 writa RURAL end give neerast town] 
ues Baltimore _(rur ee ON al OX altimore (rural) 
> 358 d. ale” OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET. ea Says? 
2558 517 Hammonds Ferry Road | pel 
Sigee put = _ 2517 Hammons Ferry Road LST noe 
2eisa |. NAME OF “First Middle Las! Monfl Yaar 
rests ||. pester, ha eel 
jhe la ni 
ia a _ SEMES * ENORY ORY ___ Dee 7235 
ott 5. SEX 6. COLOR OR RACE|7, MaanieD [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In os si or AeyaF OND Tate 24 6h 
gy MES M 17.192 Leary Eat Deys | Hours | Min. 
ae P. wiowio[]  oivorcio(]|May 17,1925 — 36% | 
ve da, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
oS35e dona during most of working life, avan if retired) 
geen sman | Maryland U. S. A. 
es ere; 13. FATHER'S NAME =< te “| 14, MOTHER'S MAIDEN NAME ie = 
bE 
‘sane James Emory Lowry, Sr. Charlotte eM. Reed 
9 Ez 1S. WAS ee as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
oes (Yes, no, or unkown} | (IFyasgiv s of sarvice) 
See Wt 213-20-7778 Howard Thorn 2507 Brohawn Ave. #30 
S38 18. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), end INTERVAL BETWEEN 
22S PART |. DEATH WAS CAUSED BY: Red 
52 wmmeoiate CAUSE (Gunshot wound_of head and brain. — . = | 
$ © gq] G7 bK DUE TO 


Conditions, if eny, which (b) 


ACTUAL 
SIGNATURE 


co) 
4 gava rise to Immedi use 
’ {e), stating tha undarlying ee 
irs cause last. re) 2 
5 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19, WAS AUTOPSY 
G £ PERFORMED? 
= z Yes no [] 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part {I of itam 1B.) = 
2 E | PRIMARY (or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
“5 p6 i sees = Gunshot _wound_in_ ri temple. a) =F a. _ 
3 S| 20. TIME OF INJURY Month, Day. = 20d. INJURY OCCURRED | 200. PLACE OF INJURY eae farm, | 208. (City or town) (County) (Stata) 
Go a Hour a.m. Whila Not White factory, street, office bldg., etc.) | 
2 Ed ° =a: 9 et work [_] at work 
2 21. I certify that | took charge of the remains described above, held an —= inspection LI Inquiry (=! and in my opinion 
death resulted from: Natural causes Accident eles [x] Homicide . Undetermined manner 
g im O O Oo 
z 
ae 


CHIEF MEDICAL EXAMINER [] 
tap, ASSISTANT MEDICAL EXAMINER [3g] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


NAME (Typo) / HOWARD G. SHAUB, M. D. _ ___Adddross (Stren, city, town, of county) __12/23/61 


22e. BURIAL, CREMATI ale DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) (State) 


"Barra" | 12/26/61 | Baltimore National Cem. sm. Baltimore, Maryland 
C’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR = 3 r ‘ADDRESS 2 
J DATDEC 2.8 '61_ Oaths f Hees 


EXAMINER’S 


EPUTY @.... EXAMINER: This certificate should be executed within 24 hours after dea! 


se execute the certificate, 
or its designated egent, prior to burial, cremetion, or removal, end in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


€ 


YS. AISME 
SM 9/60 


Howard H. Hubbard 4107 Wilkens Ave, 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12615 CERTIFICATE OF DEATH 13593 


~ ce PALS, 
& 3 7 1, Sena 2. Geta BESRRICE {Where rs lived. If institution: Residence befare admission} 
£3 e: Sy ed COUNTY y 
“ 32 altimore County MARYLAND may la Av 
aa b. me ‘OR fer {if outside Seb limits, write hi LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate nd write RURAL and give nearest tawn) 
5 tga 
2 Pith ae 
Js 2 ‘ison, Maryland SF weeks Odevten O2 Xt, 
et, Gene d. ao ‘OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS. = Is RESIDENCE 
5 Sa A ‘ 
See ~ lw, Wilson State Hospital Cox 372 Ye Avyenne ves [] NO 
eae 3. NAME: oF First Middle Lost 4. Dare Manth Doy Year 
x -. i 
Pi: cman WErrye RoeFce 4 (ART Z| em Pee  _2 2% 6) 
es 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 


5. SEX 
{ = | y~ WIDOWED [Z- DIVORCED[] 7 NM - (BFE sp eA Months] Days ey Min. 


100. USUAL OCCUPATION (Give kind af work ce 10b. KIND OF "Db OR INDUSTRY Z- "Ma (State or fareign coyntry) 
during most of working life, even if retired) 
Hous Wage eee nA 


12, CITIZEN OF WHAT COUNTRY? 


Ws A 


13. FATHER’S NAME 14, a I CE, IN NAME 


2stele B wr view 2 ae SSS 


i ay es [in ab 
15. WAS DECEASED EVER al U. 7 ARMED FORCES? |16. SO@IAL SECURITY bi 17, INFORMANT 


ea “4 give wor or doles of service) Viene [feepita Records, Mt. Wilson" 'S. tate Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 7, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
0 | IMMEDIATE CAUSE (a), 7 a enleses ie Bows 


Then please remove corban papers, 


After this certificate has been signed by the attending physicion and complet 


NDING PHYSICIAN: The law requires that the death certificate be executed withil 


3 
3 
2 
g 
= 
£ 
AS 
af 
€ 
8 
Fi 
> 
z 
5 
s 
2 
5 a DUE TO : : 
23 Conditions, if ony, which ry 7 Lee Pn LOPS Z Pah 
elf gave rise to immediote 
gs couse (0), stoting the under: (| OUETO 
eee lying couse last. e) 
2e2s —— 
a 8 “= g F Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. la ee 
> mie - 
S33 < ves] No A 
£805 & 
Pues = 200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Pas & | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 oes U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Lk sped) a 
oeEes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
soe 8 beer been Renita mk Rene as foctary, street, office bidg., efc.) | 
ep = p.m. ‘at wark [] et work [[] i 
94 Sup 
are 
fie- 
See ©, lik SGiit. Ga ie 
Oo 
eee ATTENDING MED. STAR in 
m3 MD. a DIRECTOR Vee. +%, (Fy 
Oeare 2c. PHYSICIAN'S ADDRE! 
az 4 nq 
IAM M 
eae “Ben, wh""iomer, M.D., Superintendent i. Wilson State Hospital, Mt. ikiees, 4 
Eres 
op: FS 7 SURIAL, CREMATION, | 23h, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
® E ” 
5 eae ar anh 
= 


TO 


2S0. REC'D BY REGISTRAR 


=< 
Zs 
zp 
2 
&. 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W: PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA q 3 61 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 413594 
HEALTE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Inaitulion: Residence before admission) 
7° Dee a. STATE 94 b. Spa. 
52 Baltimore MARYLAND Maryl and al timore 
wo 2 b. CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerest town) 
s = write RURAL end give neerest town! , 
g3° Dundalk 33) a: ears x Dundalk (22) 
mm > a nee = ie, 
33 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS a Cas, 
RG ON A FARMi 
S5ze 9 Broadship Road | ___9 Broadship Road fe No [J 
pees 3. NAMEOF First Middle a re a. a ‘Dey Yaer 
S DECEASED OP 
a A (Tope or Pen EFFIE _ JANE MeCAIN PEATH =~ December 25, 1961 
= 5. SEX 6. COLOR OR RACE/7, mannieD [-] NEVER MARRIED [] | 6» DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
P last bithdey) |"Months| Deys | Hours | Min, 
female white wipowep AR pivorcep [_] Aug 28 ’ 1877 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country). ; "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Oliver Handley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or eke (Ifyasgive werordatesof service) 


ee Ee eee none Mrs, Bessie Wilkerson same as #2 
18, CAUSE OF DEATH [Enter only one cause er fing for (a), (b), end (c). boat 4 “| INTERVAL BETWEEN 


Indiana 
14, MOTHER'S MAIDEN NAME 
Charlotte ??? 


17, INFORMANT Address: 


USA 


t within 72 hi 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART ea eS SE S~e-U- D (Seos-s_ —— 


m Address (Street, city, town, or county) 
R CREMATORY 


s - 
Ue 
5% 
aS 
3 
J 
=e 
ns o 
£Ge2® 
20 5t8 
eelzs 
> 
is" 
Sé3as 
oe & 
3s g 
2 x 
3s = PA sso tes DUE TO 
Be 3 Conditions, if any, which (b) tee Fa ~ “li i> 
5 iy — geve rise to immediete couse. 
os ta (a), steting the underlying ( DUETO 
eee, 0) eh te 4 
= & 6 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING@O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Re as Q PERFORMED? 
2 Sate 3 a g ves [] No 
=z 3 = {°20a. EXTERNAL CAUSE WAS 20b. DESCRIBEHOWINIURYOCCURED. (Enier nelure of injury In Pert lor Pert Hof item 18.) SS 
ae — © | PRIMARY [1] or CONTRIBUTING ——— 
fore & | CAUSE OF DEATH. 
gs 3B z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City oF town) ~ (County) (State) 
= 9 3 Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
. o 5 = p.m. 19 at work work ! 
ered 5 21. I certify that | took charge of the remgifs described above, held an Autopsy el Inspection Inquiry and in my opinion 
ze = 3 a ty ma ; 
oO 5 § death resulted from: Natural causes . Accident iy Suicid ‘ney Homicide o. Undetermined manner oO 
eG a 2 CHIEF MEDICAL EXAMINER [_] 
= 
= 3 ACTUAL ‘ SIGNE! 
8 4 Serynt ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Fe PI EDICAL EXAMINER 
E 8 2 EXAMINER'S Pe pes a 2/26/61 
Re NAME (tye) Melvin B.Davis,M.D. — 
wi 5 - 


Ze. BURIAL, CREMATION, 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its desi 


22b. DATE THI 
12/29/61 Connersville, Indian 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,Mdeuy DEC 2 8'61 tha Fiasss 


€ 


Dale Cemetery 


h. Page 4 
od 


and 2 shauld be filed with 


99 1 
th. 
Bae 


R: After this certificate has been signed by the attending physician and campletely 1 


‘al directar, 


n 24 haurs after, 
in by the 


Pax 


Then please remave carban papers. 


-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed withi 


le haspital ar attending physician. 


RAL DIRE! 


fe retained! 
page 3 shauld be detached far use as the buri 


the State Board af Health priar ta burial, crema 


TO HOSPITAL OR 
m: 
TOF 


Be 
aa 
=p 
La 
3 
Se 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


2CERTIF 


ICATE OF DEATH __ 


3595 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND s as 


TERESIDENGE Wisse descated ie 


eS 
0. STATE 


b. COUNTY 


institution: yey before admissian) 


t, mere 


RURAL and give nearest tawn) 


Baltimore 


b. CITY OR TOWN iG outside corporote limits, write 


months 


NGTH OF STAY IN tb | 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (if nat in haspitol, give street oddress) LO days d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
pring oe State Hospita Ra ie Road ~- Formerly of yes TF) NOY 
3. NAME OF First Middl r 4. DATE M Y 
NANCE. irs iddle ost oA jonth Day ‘ear 
Sregbaesll ke oMay Cullough DratH _ Decemb 3 1961 
S. SEX 6 COLOR OR RACE | 7. RRIEDE) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
; pivorced last birthdoy) [Manths] Doys | Haurs| Min. 
ay wW WIDOWED [J §-2-79 82 ys. 


during most of working life, even if retired) 


Housewife 


10a. USUAL OCCUPATION (Give kind af work me KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign cauntry) 


13. FATHER'S NAME 


ag 


12. CITIZEN OF WHAT COUNTRY? 


Lik) 


14. MOTHER'S MAIDEN NAME 


Peneotn ie 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yer, no, oF unknown) | (UF yes, give wor or dates of service} 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] 


ep e 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: tH. tH oy 
IMMEDIATE CAUSE (0), af —— BA Afr 2 tart 
Y 08 / DUE TO f y ‘4 y ‘ 
a re fl ee»: Aste _ a 

Conditions, if ony, which a eWCAdtrcdal QR fC dd LOCC 7G peur 
gave rise ta immediote e 
cause (a), stating the ynder- DUE TO % 
lying couse last. {c) 

Paarl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

yes] NO 


200. ACCIDENT WAS_UNDERLYING D) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that JI {this ie fase 


saw the deceased alive an__/_*. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


Nat while 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Haur a. m. While i 
p.m. 19 Jot wark [J ot work [] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
factory, street, office bldg., etc.) | 


(County) (Stote) 


9.6L thot Jf (we) last 


a M, fram the causes and an the date stated abave. 


that death accurred a 
2a. SIG Way SIGNED 
Uwe Srv Wtete-— wo ABEONS 5 Miro co HA afb 
22c. PHYSICIAN'S. 2 F _, | |22d. ADDRESS 
Nene) MAKKICE Ff, Val’ BEGEN| 8 PRIME CREVE ST ash. 


Vn. S- 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Puria 12-6-61 


23c. NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR'S SIGNATURE 


TS herhuedl hota 


fea 


23d. LOCATION (City, town, or county} 
Baltimore, Maryland 


(Stote) 


250. REC'D BY REGISTRAR 
pare §& 61 


25b. REGISTRAR'S SIGNATURE 


Se eens 


ae + gy fe 


ata 77, 7af. 


MARYLAND STATE DEPARTMENT OF HEALTH mM ts 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13618 CERTIFICATE OF DEATH "43596 


Ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institutlon: Residenca befora admission) 
a COUN a. STATE b. COUNTY J 
8. ore = MARYLAND Maryland _ Anne Arundel 


b. CITY OR TOWN (if outsida corporate limits, ) ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, wrila RURAL and give nearast town) 


writa RURAL and giva nearest town) 


y filled in by the funeral 
bon papers. Pages 1 and 2 should 


ay event, within 72 hours after death. 


sited within ee: after 


Fort Howard 13 Days Annapolis pepe 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || sd. STREET ADDRESS. ot ae a ae a IS RESIDENCE 
Veterans Administration Hospital 75 Northwest Street ves [|] no &] 
3. NAME OF First Middie las 4. DATE Month “Day Xen 
DECEASED OF 
Bion) CRAWFORD 4.Llemandery , McPHERSON DEATH December 1919 61 
(5. SEK ~ [6 COLOR OR RACE) 7, MARRIED [Sf NEVER MARRIED [] | 8+ DATE OF BIRTH = ]9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 


Hours | Min. 


Mon Days 


August 27, 1922 


1Db. KIND OF BUSINESS OR INDUSTRY 


Lager RH 


39 yrs. 


1, BIRTHPLACE (County & State, or foraign country) 


Annapolis, Marylend 


. MOTHER'S MAIDEN NAME 


__Fredretha Parker 
. INFORMANT 


linical Records 


wipowep [-] _ivorcep [_] 


Male 
Ia. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retired) 


Bartender _ 


13. FATHER’S NAME 


Negro 


12. CITIZEN OF WHAT COUNTRY? 


_U. 6. A. 


Crawford McPherson 


VAH, Baltimore 18, Marylend 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordates of service] 


16. SOCIAL SECURITY Ni 


A 
6°38 
me oD! 
2 
2 88 
g 88 
ae 
§ 35 
o ee 
ao 
= ags 
oe © 23 
ene 
je Se. 
2 38% 
ge " B 
z 2.8 X08 csr si sexi L_—__|_216-18-592) | Fort Howard Diviéion hs SAS 
Eetes 18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c):] INTERVAL SETWEEN 
wo ID DEAT 
Soae. PART |. DEATH WAS CAUSED BY: 
Soy a6 IMMEDIATE CAUSE (a) CHRONIC GLOMERULONEPHRITIS fa —__—|-UNKNOWN—— 
ore—e 
eaazs > & Da 
32588 — $Y LEFT VENTRICULAR HYPERTROPHY UNKNOWN 
Zeke Conditions, if any, Which (b)_ == ‘ “ el 4 
Sees Ss gava risa to immediata causa 
ere eis {a}, stating the underlying ( DUETO 
o 8 A 2 cause last, * (c) 
505 a ae — = so so 
Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BBuo x 190 —— PERFORMED? 
ae = at y 
OSGeo. Bronchial Aspiration. Pulmonary Hdeme. Ph ves No [Ey 
2255s & | 2a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ia} o 5 a & | OR CONTRIBUTING (CAUSE OF DEATH 
meses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ss 3 z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 2D1. (City or town) (County) (State) 
Bue 8— 8 Hour a.m. While Not While factory, street, office bldg., atc.) | 
ae<ss 3 me 19 at work [_] al work | 
Beas : : 
Hees8 Dann trdy WR, 10 DEB... du, that (we) last 
m3 Os 2 Q.....19.611., and that death occured pita, from the causes and on the date stated above, 
2 5 a ib. DATE 
Ace ATTENDING MED. STAFF SIGI ‘3 
pe emp. | PHYS] piRector [J Prys. - 12/20 ue 
Se aoe 22e. NaS . 22d. ADDRESS FE 
Hoa ss NAME (Type) 
Go so | SEBASTIAN Ri «BPA VAH, BALDO_18.MD_FT,HOWARD DIVISION... 
2D se 23a. BURIAL, CREMATION, | 2: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ee REMOVAL (Specify) 
£ d Annapolis, Maryland 
wee 3 Burial i _d| Brewer Hill ell 
Fp ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


|__ Charles Hicks, 45 Northwest St. Anna;olis Md. !0*BEC 2761 | Cuitus £ Asus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEREB 
WA. 73 619 CERTIFICATE OF DEATH 

ole —— J — 
= 33 |. PLACE OF DEATH 2, USURL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oo ee EMSS Balti a, STATE 5 b. COUNTY 
5 on altimore MARYLAND Md. Balto. 

aaa} b. CITY OR TOWN iif oubside corporate limits, ¢. LENGTH OF STAY IN 1 c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3s RURAL and give nearest town) 

o tatters 20 Years Garrison 2 ee a 
= Bs d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= 28 aé { ON A FARM? 
auras = Kenmar Ave. _ Kenmar Ave yes [] NO 
3.3 5 3. NAME OF First ar TE Month Day 2er = 
ox, * DECEASED ' 5 OF 

& (Type or print) Norman Meekins DEATH Dec, 23 19 61 
'8§ Bret ~~ ]6. COLOR OR RACE B. DATE OF BIRTH ~|9. AGE (In yeers |JF UNDER YI FUNDER 24 HRS. 

8 7. MARRIED [X] NEVER MARRIED [_] pale A 

= > ag! hs]. He | Mi 

5 Male White wiooweo[[] oivorclof]| May 16,1891 a ie eats ee) el i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign al 12. CITIZEN OF WHAT COUNTRY? 


io 
|, cremation, or removal, and infany event, within 72 hours after death. 
— 


378 
3 2 
o ao 
$ 8 
=p-2 
5S Warehouse Foreman _ Maryland USA 
= = 2 on 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
® cS a . 3 e 
$ 52 Joshua Meekins Lillie Cornthwaile _ 3 
oe gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 3 (Yes, no, of unkown} | (Ityesgivewarordelesot service) 
Se fF No 219-01-9199 | William _J. Meekins Reisterstown, Md. 
ees CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end(e)]~=—S INTERVAL BETWEEN 
$825 PART |. DEATH WAS CAUSED BY. Met i i QESEc Ana eet 
Buy a IMMEDIATE CAUSE @)_ eeescatic carcinoma : S| a a Ya 
Fee IND 
= a Pa yar DUE TO 
secs eee eee Oe «) Carcinoma of the prostate 5 yrs. 
io ie 370 pave rise to immediate cause _ a ~~ ae - ... 
= 2.35 . (e}, stating the undertying (| DUETO 
ieucieic, ot sause baste a : a5 ly |e 
mi 2+ 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
nSoao 2 a? ee PERFORMED? 
UGE oy none yes [] No ¥] 
noes ao ee = oS 
bo 8 Fa (3 E 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert} of Part Il of itam 18.) 
Bpstee \Besiener seer ocur 
Beer ‘ 3 HdH8l none “ . 
ga 5 $x 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
Ag< 85 8 Hour a.m. While Not While factory, street, office bldg., ete.) | 
a3 gee p.m. nonej ot work [] ot work til 
SiO: 
HeORs “a that (1) (aa last 
o32 saw the deceased alive on... , and that death occured ath LAM, from the causes and on the dale stated above, 
Ea 22a, SIGNATURE ee bee aa "abs Pate 
Sees o.3 Ds ead mp. | PHYS. PR] DiRecTor [] PHYS. [7] 12-26-61 
5 ai ge 22c, PHYSICIAN'S 22d. ADDRESS = 
gg sy mae eel D. Caples, M. D. 6 Hanov _Rd., Reisterstown, Md. 
Qeeus Za, BURIAL, CREMATION, | 236. DATE THEREOF [fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{Stete) 
2 REMOVAL (Speci 3 
ome Burial Dee.26,1961! Mt. Oliv ! Randallstom Md. 
va AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 
55M 7/61 J. F. Eline & Sons Reisterstown, Md. vate DEC 27'61 | un pe = 


—s 


Se 
=) 
a 
> 
= 
Lan) 


y delay is necessary, 


funerel director. Page 


¢ 


and 3 to’ 


7ItLZr Cag ten 


LL. EXAMINER: This certificate should be executed within 24 hours after death 


Zz 


3- 


TT 
i 


¥:0 execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pages 1 and 2 with the State Board of 


EPUTY M 


or its designated agent, prior to burial, cremation, or removal, end in any event within 72 hours after deat! 


pi 


a 


VS. AISME 
3M 7/59 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13598) 
|. PLACE OFDEATH = —Tten a3 Fite sont ict FAS eed cee TiveHs U Thaiiotiom: Assia tae aka aaron!” 
e. COUNTY 4, Lhe % eae eASTAIES oxen) b. COUNTY 


J Pag fan 
|b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee RURAL ond give ne eerest town) s i J 
20s 2 es 


\ & OP 
* va OTS . x Saat te ae 
d, NAME OF HOSPITAL Pd INSTITUTION (if not in hospitel, give street address) 


‘* STREET ADDRESS @. IS RESIDENCE | 
sy tr Dn 4 ON A FARM? 
a Ree Hallrr Pet. Sz ~ 2 0 [toler fot ves [-] NO 

3. NAME OF First ~ Middie ._ cs £ DATE “Month Dey Yeer ~ 


DECEASED 


| two = HER MAN Ms “ RKE, DEATH AUc-Ce 1/8 9e/ 
5. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 
72 ue. Wile ho [ wiooweD [] _oivorcep ["] 2- -2Y- gt lest birthday) [Months] Deys | Hours | 


(is 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tail {Sjete,or carta 2 Uta) 7 
done during most of working life, 


ny if retired) 
: AVA Benes Para ivr Coane FAL. 
13. 


b2 

Rs 

HER’S NAME ssi MOTHER’ 'S MAIDEN ie ae | 

Fr nwtww erie CZ. Py Ft 9 2) este t Lae 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordatesof service) Pe ah & bias 
ib YE-07-54 pra reny Ar WYCEVN = gon 


[it Grins OF a COUNTRY? 
a. vr’ 


ah. 


18, CAUSE OF DEATH [Enier only one cause per line for (e, (B), ond (. lr * = = ANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ate ebe bia, sed 
IMMEDIATE CAUSE (e]____¢27- ain au (ecterle | Fe Ge * 


2 ) DuETO hj 
was s if eny, oth a (b) OLD: AO herrtes, C. GY. Ay ed de- _|4 coy os 


geve rise to immediete couse 
{e}, steting the underlying 
couse lest. (a 


DUE TO 


$ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fi ile) 19, WAS AUTOPSY 
iB PERFORMED? 

$ | ves [No 
=| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE | HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [1] a 

G | CAUSE OF DEATH. “~2-ppaay EGER L « 

$ | 20c. TIME OF NN Month, [ 20d, INJURY OCCURRED | 200, » PLACE OF INSU GTS aia as ce town) (County) ~=—SSCStot) 

5 eae While __ Not While clory, street, office bldg., etc. i 

8 Bins oe eee ue, - work [] ot work EL 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Xx. Inquiry x and in my opinion 
death resulled from; Natural causes [xl Accident im Suicide uate Homicide im} Undetermined manner Oo 


Z , CHIEF MEDICAL EXAMINER ie: 

=, “Soe J 

ACTUAL QD "GS ae 

stenaTure___*V A’ fe Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

EXAMINER'S 9), DEPUTY MEDICAL EXAMINER & /2 —f/Zl i. Vf 
Sad . 

Be Btighs) x DD. (Ss de z = Address (Sireet, cily, town, or county) __ 


22d. LOCATION (City, fown, or country) —(Stete) 


Baltimore, Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OWEC 18 '61 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
2/15/61 


BURIAL Mishkin Israel 


23. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON & BROS. INC__6010 Reist Rd 


aie 


— 


ges 1 and 2 should 
fter death. 


ed within ®@... after 
tely filled in by the funeral 
urs al 


ers, Par 


2 ho 


| 


After this certificate has been signed by the attending physician and co: 


should be detached for use as the burial-transit permit. 


Then please remove carbon pap: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within#7’ 


TTENDING PHYSICIAN: The law requires that the death certificate be exe; 
retained by the hospital or attending physician, 


2 
NERAL Le 
ge 3 


SPITAL 
Page 4 
be filed with the 


be 
th. 
be 
director, pa: 


YR AIS (4) 
15M 9/60 


MARYLAND S ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARMANIG 
te) 


132697 CERTIFICATE OF DEATH 


PLACE OF DEATH <a "|| 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
altimore manvianp || | __‘Maryland becca 
b, CITY OR TOWN (if outsida corporate limits, “c. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
write RURAL end give neerest town) 
s Milis ——| 10) months _ __ Grantsville WX A 
| d. NAME OF HOSPITAI ie INSTITUTION (if no! in hospilal, giva slreal address) ‘d. STREET ADDRESS e. IS RESIDENCE 
ON A FAR 
Rosewood State Training School Route 1 __} yes No] 
"3. NAME OF First Middle “Lest pa. ests ‘Month Dey Year 
DECEASED bis 
|_tvecrti _eligabeth _—=Gene_— Messenger | P=x™ 19 61 _ 


"76. COLOR OR RACE 


Female White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratired) 


dependent 
13. FATHER'S NAME 


7. MARRIED C NEVER MARRIED FX] | | 8. DATE OF BIRTH aS AcE tn dears 


WIDOWED oivorceo [] | 4/9/44 Mh yes, 


10b. KIND OF BUSINESS OR jai | nN. ATA 1g gnats ii 
[none | ght Baa NAAR 


Saare S ae NAME 


IF UI UNDER 1 YEA TYEAR| IF | 
Months rl ‘Devs 


AF UNDER 24 HRS, 
Hours | Min, 


~ | 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Jack Glenn Messenger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Te ~ Address: 
(Yes, no, or unkown) | (Ityesgive warordetasofservice) | 
no --- none _ Rosewood Records, Owings Mills, Md. ss 
“| 18, CAUSE OF DEATH [Enter oniy one couse per lina for (e), (b). end (c).] “NeRvAL BETWEEN 


vaneonusteet, D/L BTERPL BRINCHS PV ES moni ate Hoc. 
GSS KC DUE TO ATROCH/ OF Fovs + NG kd Oe Tel nla 


Conditions, if eny, which (b). 
geve rise to immediete couse 

(a), steting the underlying (| CUETO 
cousa lest, (e) 


iz PART II, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19, WAS AUTOPSY 
s bo a -> / / 4 PERFORMED? 
S ANTEYNG rte ales Etie (Bis UK deteymiwe | ves BX] no [J 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Perif or Part Il of item 18.) 

& | OR CONTRIBUTING (0 CAUSE OF DEATH 

© | (IF EITHER, NOTHFY MEDICAL EXAMINER) 

2 = he = = = 2 

% | 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (tate) 
3 Hour em. While Not While factory, straot, office bldg., ete.) | 

g Bn 19 et work [ ] et work 1 


2. | certify that (fH (this hospital) attended the deceased from. derivent 3 bg , 190], that @ (we) last 
be 61, and that death aie: ad, 19, Wreiishe causes and on the date stated above. 


2 Be. tae ATTENDING, MED. STAFF 226. SGNED 
it “73 utr mo. | PHYS. — [.]_ director [[] PHys. $e] 12/8/61 


saw the deceased alive or 


Ce Aa 22d. ADDRESS — 


NAME (Ty; 
Harry G. Butler, M.D. ; a x « 
aa, BURIAL, CREMATION, | 23b. DAJE THEREOF 23e, NAME OF y Te OR CREMATORY ~~ 23d. LOCATION {Gi town or county) (State) 
OVAL (Specify) ] a Uv 
neat Ty As, MoRGANTe ws) WU4.. 
24 ‘OR'S, SIGNATIRE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate DEC 13 ‘61 rota oh, Mans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13560. 


= 
eo 
> 
m 


a 
| 
ar) 


Noa ‘OF DEATH [Enter only one cause 2 fine =f. pol oo Kathryn_A.-Michael,3614 Howar make si 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


in any eveni 


IMMEDIATE CAUSE (e) Arberiosclerotic Cardiovascular Disease. = | 


YA 9 of vu10 


1 rupee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
> 5 UNTY 
> Sli ™ a. STATE b, COUNTY 
eee Baltimore MARYLAND Maryland Battimere 
Pik 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 s 5 write RURAL and give nearest town) 
Uo + - 
ah scorBORSEP NE RBER or 
a! 5 g d. NAME OF Hi IN: IN {if not In hospital, give stree! address) d. STREET ADDRESS . Bree 
8a a 
SERo. __ York & Dumbarton Roads | a __ 3614 Howard Park Avenue _[¥s(] so(] 
Pe = ed 5 ‘3. NAMEOF im First 7 Middte Last “| 4. DATE Month = =——s«éCasy Year, 
“ ™ S wa 5 pee nne. | OF 
; 8 = pith aes | CHARLES STANLEY MICHAEL DEATH December _30 9 61 
= 3 | 5. SEX 6. COLOR OR RACE|7, wanpieD [SY NEVER MARRIED [_] | ® DATE OF BIRTH 9. pee liny * IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Mi 
2 Male White wibowep [_] DivoRCED [_] April 56 Rue al: ‘. | 
Moo Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
% ix done during most of working life, even if retired) 
e 7 
aus ales man Baltimore, Maryland U.S.A. 
Oo o£, 13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 
za 
<2t Charles H, Michael Fannie Cross = i, = 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
oa 
Fs 
2 
2 
5 
a 
o 
PS 
ie} 


” in pencil in Item 18, Give Pages 1, 2, and 3 t 


burial-transit permit. File pages 1 and 


Conditions, if ony, which (b) 


geve rise to immediete cause 


PUTY is. EXAMINER: This certificate should be executed within 24 hours after death' 


vv 

iJ 

a 

7: 

> 

2 
On a5 
2$a- (2), stating the underlying & DUETO 
Bey 6 cause last, (e) — = , 
fs 3& z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTopsy 
i = Ss PERFORMED? 
2 cy ORAS 
Sate Ads _ ves Bg No [a] 

O55 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of item 18.) oe a 

£28. B | PRIMARY (] or CONTRIBUTING [J 
= 4.8 U | CAUSE OF DEATH. 

oO o — es ne 
£2 oo % | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20h {Cily oF town) (County) (Stete) 
5 UPo 5 Houraatnn While Not While fectory, street, office bldg., etc.) H 
Ass 2 act 19 at work [_] ot work 1 
8 eo8 21. 1 certify that i took charge of the remains described above, held an Autopsy [t Inspection im} Inquiry [il and in my opinion 
EayHo 1 ae eee nal - 

532 5 death resulted roo Natura! causes x. gident ‘Lal Suicide ial Homicide et Undetermined manner iS) 
o sa a CHIEF MEDICAL EXAMINER [_] 
ae 
=cAgZ ACTUAL yi { DATE 5 D 
esa : BUA TS & iG mip, ASSISTANT MEDICAL EXAMINER IGNE 
g DEPUTY MEDICAL EXAMINER 
g 8 F 2 EXAMINER'S a: oO 12/ B1/ 61 
SBES g NAME (Type) Charles S, Petty, M.D. Address (Street, city, town, or county) = s 
ha 2 me 3 Z 22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (State) 
7% Ba = REMOVAL (Specify) Z 
at 5 Burial 1/3/62 ts altimore, Maryland 
: 23, FUNE E ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S See 
VS, AISME i 62 Unibet J, 
5M 9/60 Ellswo Frnacost-4600Liberty Hghts. Ave. | par JAN 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3623 CERTIFICATE OF DEATH nap idee LEO 


z st 
& 3 3 if BUS OF pes a Peean RESDENGE (Where deceosed lived. If institutian; Residence before admission) 
5 35 a. °. b. COUNTY 9 { 
2 © 
ae Baltimore dmabonas Maryland alt ~mar 
Bo b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
sa RURAL and give nearest town} 
e S2 Pikesville Pikesville 
2 22 r) ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 fs 1U OR INSTITUTION 2 | ‘ON A FARM? 
2 ee 
2 LES House 11 Slade Aveme ves no 
° c 
=o 3. NAME OF First Middl last 4, DATE ¥ 
£ a DECEASED. irs! idle | Br Month Day ‘ear 
wef | Soren LOUIS B. MICHELSON Peat ___ December 2, __19 
2 5. SEX 6. COLOR OR RACE 


Days | Hours | Min, 


7. MARRIED [AF NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [ne Po TF UNDER 24 HRS. 


wioowep [J ovorceo ) |FA/B lef, / Fs o ee Pl Months 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line For (a} (b), and (c).] 
PART |. DEATH WAS CAUSED BY: y | /y 
IMMEDIATE CAUSE (a). 
3 , 
3°3} xX DUE TO 


Conditions, if any, which (bh COD AGS Rigs Be ee 


é Male White 
& 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of a life, even if retired) USA 
a Hetir Mfg- Cigars Bourton —Babghend {7/957 »7- 
3 13. FATHER'S = 14. MOTHER'S MAIDEN NAME 
5 
8 
° Simon Michelson Elka ? 
g ee WAS 2 aeciopaade U.S. A FOReEsy 16. SOCIAL SECURITY NO. INFORMANT Address 
os woutainkooen| 1) | i\fcpaiesee hor a atelet cei 
3 no | no Mrs. Leonard Forman- 7929 Longmeadow Rd. 
s 
a 
es 
5 
2 
ie 


The law requires that the deoth certificate be executed withi 


, cremotian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician ond completely f 


& gove rise to immediate 
S$ cause (a), stating the under- ( DUE TO 
s = lying couse last. {c) 
286 0 FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOPSY 
> by 7 
Eas = yes [] No 
= et a3 SS 
Bee aan = [7200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
223, & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
si 2 
9356 & J20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 120%. (City or town) (County) (Stote} 
srg 3 Hour o. m. Nionheh ile foctory, street, office bldg, etc.) | 
x see = P.m. Ww | 
552 3 
z 3 = 21. I certify that | atjended the deceased fram.__________________ , 19.53, to_. Lt ff: eb gee el, that | last saw the deceased 
ess alive an a/4 jim 7 12 G , and that death accurred at{/_ Au, fram the causes and an the date stated abave. 
as A J ADDRESS (Street, city or town, state) DATE SIGNED 
Rue 
26 yy ACTUAL ’ 
ap ss | SIGNATURE Wad MD. 4 f I 
OfBza 
22525 PHYSICIAN’ 
feg22 NAME (type) Dr/ Daniel Wilfsan  -_—§#— “<a a YL OK MeO: 
oe: ? ‘220. BURIAL, CRESTOR 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 
© REMQV. ci 
reo Burval” | Dee 3/61 Hebrew Friendship Baltimore, Maryland 
2 2 ‘7 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 
eMae, Sol. Levinson & Bri DATE 


“ot Catt dh hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fc MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pare ee ee 


Ne Pou 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


sm 
{ 


plea: 
4 sho 


give nearest town) 


APE MAY BEACH ZS CAPE MAY BEECH 


BA 4OR MARYLAND ©. STA] b, COUNTY 
| b. CITY OR TOWN (If ounside corporate Fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘ar prior ta burial, cremot 


Hy d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} , ¢. STREET ADDRESS 7 1 Se 
2 } 
> 6 KATHERINE A é 26 Katherin : ves (Nf 
3 s 3. (NAME OF First Middle Last 4, DATE Month Day Year 
rape oy ) eee SA MIDDLETON cam DEC 27,1961 19 
z 5. SEX COLOR OR RACE |7. MARRIED RX] NEVER MARRIED [_]] &. DATE OF @iRTH 9. AGE (in yeors IF UNDER 24 HRS. 
= ea Months] Doys | Hours | Min, 

E Male White wiooweo[] _oworceo | June 23,1892 69 yn. 

z 1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

« during most of 00 life, even if retired) 

e: Chauffeur Retired Anderson County S.C. U.S.A. 

" 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sam Middleton UNKNOWN 

fe pees: ie EVER a Res ee rece 16. SOCIAL SECURITY NO. |17. INFORMANT 2 & Ka therine Age nue 

= 1913 to l194 2.26 908 Mrs Frances Middleton 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


—___ 


18, CAUSE OF DEATH [Enter only one cause per ling f 26 eee os 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ) 


Hd, [vue to 


gove rite to immedi 
{o}, stoting the rider DUE TO 
couse lost. ee ) 


V- Dis 


ransit permit. 


a\% PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
Cle 
s Yes] noX] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi RYOCAYRREQ) (Enter noture of injury in Port | I of item 18, 
Baga ena ee (Enter noture of injury in Port 1 or Port Il of item 18.) 
43 | CAUSE OF DEATH. 
me =; 
S |20c. TIME OF INJURY Month, Day, Year 20d. INJORY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
8 Hour om. While Net whlle factory, street, office bldg., etc.) | 
= pm, 19 ot work [7] ot work [J u 


21. I certify that | taak charge of the remains-described abave, held an Autapsy [_], Inspectian [7 Inquiry [Fond find that 
death resulted fram: Natural causes [9-“Accident [], Suicide [1], Hamicide (D. Undetermined cause []. 


cit 


FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


@ Ry 
- ACTUAL Ge = 3% SIGNED 
Eo SIGNATURE_ ff kK) LAV map, CHIEF MEDICAL EXAMINER [1] A 
$2 8 ASSISTANT MEDICAL EXAMINER [J l 4 174 
. : EXAMINER'S 
£oee A, | | NAME (Type) LD) AN, / 5 Mm | oe DEPUTY MEDICAL EXAMINER a 
4 
Rao To. BURIAL, CREMATION, al DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or a {Stote) 
o o 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


“Burfyal | 12/30/61 | Baltimore National Cem. Baltimore Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘db, REGISTRAR'S SIGNATURE 
YS. AISME(5) 
elie Henry Sander & Sons Inc. Baltimore MD, [oanJAN 2 '62 Qnthag £ #6 


T 


4 


jan ond completely f 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


a 


Rourveiter & Pagel 


in by the funeral directar, 


haspital or attending physician. 


ES 
= 
a 
2 
“5 
3 
e 
i= 
3 
e 
me 
~ 
a) 
2 
By 
€ 
= 
< 
° 
e) 
3 
= 
A 
o 
- 
G 
8 
£ 
é 
<< 


page 3 shauld be detached for use as the burial-transit permit. 


ITAL OR 
e retained 


NERAL DIRE! 


Pages 1] and 2 should be filed with 


Then pleose remave carbon papers. 
the State Board af Heolth prior ta burial, crematian, ar remaval, and in any event, within 72 hours ofter death. 


w 


~~ 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND 43603 


CERTIFICATE OF DEATH 


1 Le id aig i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. °. : 
Baltimore MARYLAND Maryland came lS _ @ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) * 
ss 4 Woodlawn 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é fir ee + + Ib mM ON A FARM? 
House in the Pines Nyrsing Home 1716 Langford Road #7 yes No] 
i eee First Middle Ste; 4. reli Month Day Year 
type crea Anna R. Mikulski peatH = 12 = 7-61 19 
5, SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 “Tost birthday) [Months] Days | Hours | — Min. 
Female White wivowep [fF pivorceo) | Nov. 13 3 1902 it 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ok most of warking life, even if retired) 2 Ps 
Short Order-Cook (RetPred) _ Nanticoke, Pennsylvanid U. SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Stegura Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. ne, or unknown) {If yes, give wor or dates of service) é: oe 
| 203-09-7887_| Mrs. Dolores A, Moore-1714 Langford Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) : 
PART 1, DEATH WAS CAUSED BY: gs . 
IMMEDIATE CAUSE (0} (ised va ie Z Apron Pp Bt? Z Za. 
17] x DUE TO 
Canditions, if ony, which A He Sy a le Ee ne hc SS ae 


gave rise to immediate 
couse (a), stoting the under. ( OVE TO 


lying couse lost. fe Larttesv2— Le ee) LZ? : 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH®BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19, tae: AUTOPSY 


PERFORMED? 
yes} NO 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. ‘While Not while 
p.m, ‘ot work [] of work 


21. | certify that (I) (this haspital) attended the deceased fram._4A277_G_____. WS? ta 22-7, WAL, that (1) (we) last 
saw the deceased alive an_/22.~_ 2. = 194", ond that death accurred oe ABitsom the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


Doy, 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
foctory, street, office bldg., etc.) | 


(County) (State) 


MEDICAL CERTIFICATION 


9 


2a. LK. * 22b. DATE 
= eral, Jabs Fe iG ee OBR SNE aS 
22c. Precis ‘22d, ADDRESS 
Wi Joe rr KX. Ga Lo oes 16209 Py ralensod Qos, Le Lenaehl 28, ids 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAMI 


F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) ‘ 


Burial 12-11-64). 


24, FUNERAL  tebutd SIGNATURE Tea 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sa poh set 


a Llelabee Dull 7 Dangle’ | AThEG 2 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ace toOt 


k eel i elas {Where deceased lived. If institutian: Residence before admission} 
o 2 °. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib ic CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL gpd give geares! town! 3 
we Sunda tie” 9 Weeks (Carney: 
Xx d. Se nenUrE eee {If not in hospital, give street oddress) d. STREET ADDRESS: e. Prey te 
Ress, 1734 Melbourne Road 2841 Robern Avenue patie 3 


3 Peete te First Middle lost 4. pak Month Da: _ Year 
ieee a ALECE MILLER Sam December 16 ,, 61 
5, SEX 6. COLOR OR RACE |7. MARRieD [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wow ovorceog] [Nove 7,, 1884 te mo '| eet 


10a, USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wet 


Page 4 


in by the funerol director, 


Poges?/ and 2 should be filed with 


haurs after d, 


b 


been signed by the otlending physicion ond completely f 


pag 4 should be detoched far use os the burial-tronsit permit. 


& 


Ls 


during most of warking life, even if retbedl ay ewife Ma ry land \ U.S.A: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Beatty Mary Cassell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ie INFORMANT Address 


rs. SoBe lie rss Alma Bleach 2841 Robern Avenue: 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONeEL AND a Y 
IMMEDIATE CAUSE (0] * 


DUE TO. 


that the death certificate be executed within 94 
Then please remave corbon popers. 


(} 


fires 


gove rise lo immediate 
cause (0), stating the under- 
lying couse last. 


Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |[19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
Hour 0. m. While penis foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] ot work [J 1 


J Jil ADDRESS (Street, city or town, stote) DATE SIGNED ~ 


SeuAine Oy: no L&.38 Mot ABsRs Me: ld bl 
mie LEovArep ME vllo is 2 


Zo, paral by aad 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, ar caunty) {Stote) 
) [pdvfadr’ | 12-19-1961 [Schwartz Cemete O'Donnell St. Md.. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 (4) JOHN J. DUDA 2922 Wise Ave. 22, Mde. pateEC 2 i ‘61 han Lf fan 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requ 


ITAL OR 


> 


$ 
e 
x) 
3 
inl 
fs 
ea 
Ka 
3 
i 
g 
é 
> 
2 
5 
AS 
vU 
2 
3° 
r) 
3 

3 

€ 

£ 
é 
=, 
= 
2 
5 
2 
3 
g 
= 
oe 
& 
2 
a 
fe 
e 
= 


Tor 


=_—3 


2 


> 


Petely filled in by the funeral 
2 hours after d 
~ 
4A 


ey “ted within @: after 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, + 


TENDING PHYSICIAN: The law requires that the death certificate be 
5. 
¢ So) 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and co! 


: 
a (o 


Page 4 
INERAL 


SPITAL 
rector, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


Thee): 
B 
di 


< 
3 
= 
a 
= 


15M 9/60 


-tem 1b Film 311 4-LO-Q4 ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13627 \ ae OF DEATH 43605 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence beter Fee) 


SSSA a. STATE b, COUNTY 
Baltimore MARYLAND MaryJand 
b. CITY OR TOWN {if outside corporate limits, —+|-c. LENGTH OF STAY IN 1b_ ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! town) 
write RURAL and giva nearast town) => F 
vings Mills 5 yrs. Baltimore Zvo,-¢4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — “{-@, IS RESIDENCE 
| ON A FARM? 
Rosewood State Training School 3012 Seamon Ave, ves [No Bd 
NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED ( Nicker) OF 
Urea Michael cker Sd ENT I Tn ee 61 
5. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [pq] | B- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEA\ 
Oo od last birthday) gee “Days | Hours | Min. 
Male Negro __| winowen DIVORCED [_] 4/10/44 Vo | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign Saal ~/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
=— dependent | none | Baltimore, Maryland | USehs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— George Mi d Virginia Rose oe. x 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (Ifyesgivewarordatesofservies)| 
SS eS Po i" --~ Rosewood Records, Owings Millis, Md. _ 
18. CRUSE OF DEATH [Enter only one cause por line ak {b), and (ee INTERVAL ETWEEN 
PART I, DEATH WAS CAUSED BY n Re oulw 
im C IMMEDIATE CAUSE (a) _ tA Ak Pveuraevi7d. in eb Noi 
DUE TO 
Conener ae ayeen ied ___ (Many hemolytic streptococci present; Group A) | 


gave rise to immediate cause 
(a), stating the underlying ( OVE TO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII 


factory, streat, offica bldg... 


While Not While 
at work at work 


Hour a.m, 


z 'O DEATH BUT NOT RELATED TO Tk THE TERMINAL DISEA‘ DITION GIVEN IN 'PART | ite) 19. WAS. AUTOPSY | 
co rf 4 ’ dE; PERFORMED? 

RS Burk oad worth é cade Ck Mt NES) Pe SiMe LEI 
= 20a, ACCIDENT WAS UNDERLY, Te Job, DESCRIBE HO" JURY OCCURED (Enter nftura of injury in Part | or Pag of itam 1g 

& | OR CONTRIBUTING [] CAUSE ATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

x 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
a 

= 


19 


ED ge ATTENDING MED STAFF r 228 ON 
/ 3 ie | mo, | PHYS. [J biREcTor =} PHYS. Bg An 
[22e. PHYSICIAN'S fF ) - = : P2ueCADDRESS | a” 


eSlae d's Harry G. Butler, M.D. _|___ Rosewood Lane, Owings Mills, Msryland 


Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME y, CEMETERY OR CREMATORY 
EMOVAL .(Spacify) | 


2: 
ugtae in-15-6 1 | Mt, Aubuer” _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 4 7 pa 
iC eL 


23d, LOCATION (City, town or er) 


BALtim OnE) M 


25a, REC'D BY REGISTRAR TRAR'S 


25b. Reali ‘S$ SIGNATURE 
DATE DEG 18'61 


Ottun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13628 CERTIFICATE OF DEATH 43606 
1. PLACE OF DEATH rs 2. USUAL RESIDENCE (Where decepted live. If institution: Reyidenca before edmission) 
Oey Wook le ra (ee MARYLAND ee. A, Crete WA Ls CONN acl freee eee 


b. CITY OR TOWN (If autside carporate limits, write | c. eal OF STAY IN 1b c. CITY OR TOWN (IF putside ar, write RURAL ond give nearest town) 
a ee a give = 
ox 


> 


in 24 hours after @ Poge 4 
din by the funerol director 


Poges 1 ond 2 should be filed with 


pe XxX 


3. NAME OFAMOSPITAL (¥ nahin hospital, give street oi d. STREEF ADORESS 7 . IS RESIDENCE 
OR INSTITUTION OF Apes | LC ON A FARM? 
sda FOS ves 1) Noy 
% Be Dy 1 g|4: DATE Manth Dey teor 
COL Onr4u iy y DEATH Oe od) Sane é/ 


3. NAME OF 
DECEASED 


= (Type or print) Je 
3 ; ranean 
S. SEX 6. COLOR.O 7. 8 DATE OF BIRT 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
na Ou 4 ; MARRIED BY NEVER MARRIED [] I y g S pa wine ae 
af Cc ra wioowep [] pivorceo [] |” bs 
£% 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign co 
ising mast af warking jife, eveh if retired) oy Ae B (Gy Set z) 


13. FATHER'S NAME __, 


NIC 7 14, MOTHER'S MAIDEN NAME 
Fok PBB bok | ? Wee 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, no. pr ges (iF yes, give wor or dates of service) - 
Soa 215-05-815 - fie ae A isa cee 
1B. CAUSE OF DEATH [Enter only ane couse pA Tine for (a), (b), and (c}-] Ses BETWEEN 


PART |. DEATH Was CauseD BY: (an deg & SET AND DEATH 


IMMEDIATE CAUSE {a} pete 


coral ea ert ing yeelucbie. Cus bac adc 


gave rise to immediate 
cause (0), stating the under: ( DUE TO 
wna cause last. 0 


Then pleose remave corbon 


B 
3 
z 
oa 
5 
> 
& 
> 
= 
5 
S 
= 
= 
6 
$ 
ry 
= 
3 
6 


tronsit permit. 


the State Board of Health prior to buriol, cremotion, 


Hour a. m. factary, street, affice bldg... Le 


p.m. 


While Nat while 
jat work [-] at wark 


é |. OTHER SIGNIFICANT CONDITIONS SONPRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN + 1a) 19. Was \s AUTOPSY 
i! i 

& YD) NOD] 
= ] 200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part t af item 1B.) 

& OR CONTRIBUTING LJ) CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Caunty) (State) 
°° 

= 


After this certificote hos been signed by the ottending physicion and completely 


IDING PHYSICIAN: The low requires thot the death certificote be executed with 


hospitol ar ottending physician. 


Ci fram 2 Ieee ton LS, WSL, thot (I) (we) last 
‘ae ee 195 z/, and that deoth occurred o b A. M, from the couses ond on the date stoted above. 


Te. oom d. pares y/ eee 7b. re 
ATTENDING MED. STAFF Dacwt S| 

CSCOLKU f+ — M.D. | PHYS. $I _ Director PHYS. rZawie 

22c. PHYSICIAN'S 3 


name tee / ox loose ae S§E bee 


230. BURIAL, Cheah 


SPITAL OR 
be retained 
NERAL DIRE: 


poge 3 shauld be detached for use as the buri 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY tawn, ar county) (State) 


EMOVAL (Speci 
\ 41 Burfal” | 12-28-61 | Poplar Grove Cockeysville, Md. 
fe e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 9/59 


Brooks Funeral Service, Towson4,Md. parWEC 2 7 61 nikon £ Kasam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF.S TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
£3088 $3687 


CERTIFICATE OF DEATH 


& 62 
2 = == ——— = — = = = = ——= 
3 g 3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whara dacacsed livad, If institution: Residence bafora edmission} 
ies cay, e. STATE b. COUNTY 
2 ae i ——— maaytanD || _Md. a ee a 
= b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporeta limits, write RURAL end give naarast town) 
oy write RURAL and give naaras! town) | 
me a DENS Se alae IL Baltimore 3 ae 
BS ay) \/) 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! address) | d. STREET ADDRESS 1S RESIDENCE 
ee | ONA 
3 eee X | 
See _—__ Towson Convalescent Home 215 Goodale Road ves (] No 
oO 2 |. NAME OF First Middle Last 4. DATE Month Day Yaer 
at DECEASED OF 
{Type or print) DEATH 19 
. =e __ Marie. q Mohlhenrich | ain DOS. ee fo 
6. COLOR OR RACE| 7 paRRieD [~] NEVER raeied [—] | 8. DATE OF BIRTH iF UNDER 1 YEAR| IF UNDER 24 HRS, 


winowen K] _—ivorcep | June 23,1870 


last birthday) Posi Deys | Hours | ‘Min. 


W 


ys. | 
kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | fI. BIRTHPLACE (County & State, mie country) | 12, CITIZEN OF WHAT COUNTRY? 


YWOa. USUAL OCCUPATION ( 


ling physician and cd 


2 during mostgotayorking life, aven if retired] | 

Housewrre en? | | Baltimore Md. | USA. 

13. FATHER'S NAME F “14. MOTHER'S MAIDEN NAME .- 
Theodore Griesman ena Kuniganda Kroll 4 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givawerordates of servica) 


| |IMrs..T, Russell Hicks Above 


|] 18. CAUSE OF DEATH (Enter only one causeger line for (a), (b), and iq INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: ; “S ity 
] 4 IMMEDIATE CAUSE {a)__ = | i 


~ SL. fp puerto 
Conditions, if any, which (b) 
geve risa to immediate cause 
(e), stating the underlying 
cause last. r 


19. WAS AUTOPSY 


z 
z PERFORMED? 
= 

Yes NO 
5 — . E pas Taig Doe 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 -_s it Ex 
§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (Steta) 
lS. flour vein. Whila __Not While factory, straal, offica bldg., etc.) | 
gk, ety 9 at work [ ] at work [_] | 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attend 


af. 1 certify that (I) (ts Jal) attended the “pee sed trom A YAU. 2g. 196.1 
<n 
saw the deceased alive on... v/h }19.M ig and that death occured 4307 
ATTENDING \ STAFF 
Mo. | PHYS. DIRECTOR [_} PHYS. 


®: 


Wector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


da Ae = Nie ak Ig. = 
So CIAN'S . yp % ADDRESS ’ 
BSG } NA eX dy RENCE 4 ls a 60 rs 7 7 o 2 4 
O2p Tae. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY = __ ae tSiote)iy Sie 
REMOVAL (Specify) | 
\ 4 } wl-6) _|Baltimore ———_______'B. re ue : 
ve AIS ta). 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 [H.W.Jenkins & Sons Co.4905 York Rd.Baltoloapec 5 61 Centun So Presa 


Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12620 CERTIFICATE OF DEATH 13608 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Maryland on Harford 


1. PLACE OF DEATH 
q Baltimore MARYLAND 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRES! ©. IS RESIDENCE 


fed in by the funeral directar, 
Pages | and 2 shauld be filed with 


dea! 


v 


OR INSTITUTION D ’ » ae . A FARM? 
SPRING GROVE STATE _HOSPT TAT, R. YD. #1 ~ Box 422 / \Ampye ky nob 
3. NAME OF Fint Middle Last 4 DATE Month Dey Year 
(Type or print) Frank Keithle Moore DEATH December 12 9 61 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


peyacnen Months] Doys | Hours] Mi 
yrs. 


Nov. 7, 1879 


Then please remave carban papers. 


IDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after 
hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely 


® 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) Bare ce: > 

‘armer wees Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee ° 
eakrenn E\Gah J.B, Moore wakeeen Laue Ketey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, of unknown) UF yes, give war or dates of rervice) Bove 
<i 2 oo ; 
no | : Records: SPRING GROVE STATE HOSPI'TAL 
1B. CAUSE OF DEATH [Ent i line fe . {b), . INTERVAL BETWEEN, 
PART |. DEATH Tes aoa 5 Sigh it pee 
SO) IMMEDIATE CAUSE (0) Cardiac failure 
Ly ~ a af} Due To 
. ae ge ry 2 q _ 

Conditions, if ony, which o Arteriosclerotic cardiovascular disease 

gove rise to immediote 

cause (0), stoting the under: ( OVE TO 

lying couse lost. (¢) st ari a i 
r Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Mead 
= 4 
3 ves) NOG 
© [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grote) 
ray Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
2 pom. ot work [2] of work 


21. | certify that M) (this hospital} attended the deceased fram.___Dee.-_- 


saw the deceased alive on Dec. 12 1961 and that death accurred a’ 
220. SIGNATURE 


3 Ob.t0- C12 19.61, that (1) (we) lost 


M, fram the causes and an the date stated above. 
78 STONED 

BM bitcorO NSO 12-12-61 

72d. ADDRESS SPRING GROVE STATE HOSPITAL 


ee Catonsvitle.25, Warland. 


ATTENDING 
PHYS. 


2c. PHYSICIAN'S 
NAME (Type) 


be retained 


PNERAL DIRE 
the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 haurs af 


page 3 shauld be detached for use as the burial-transit permit. 


¥ 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stote) 


Thacron LS IVC Unton Chapel Melk. Cem. Soppery Herleed Co, Wd, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


TO aSPITAL OR 


TO 


ae 
as 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 Broad FEST Oams Ge 


Wo Thako fie, pare DEC 15 '61 ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEAG 9 


13637 CERTIFICATE OF DEATH 


=—= 


5 3 
& mes 
oa g 1 Heir a DEATH |* 3 USUAL RESIDENCE (Whare daceasad livad, If Institution: Rasidence bafore admission) 
2 a INT 
» = Q . a, STATE 4, b. COUNTY 
ee a | Baltimoxe MARYLAND | Md, Baltimore 
® a b, CITY ORTOWN “ outside corporate limits, c, LENGTH OF STAY IN Ib |! c. CITY OR TOWN {If outsida corporate limils, writa ta RURAL and give nearest town) 
a writ and giv erast town) | 
cs Dank ville ~_ | A 4 | “A Park bille 7 i —_ 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give sireet address) |. d. STREET ADDRESS | @. IS RESIDENCE 
= = | | a | ON A FARN? 
64 7602 Park Drive 7602 Fark Drive ves [] no 
7 2 '. <ME OF First Middla Last 4, DATE Month Day Year 
a DECEASED | OF 
4 (Typa or print) 4 DEATH 
Dd SE eS C._ Monrgenreth ¥ Woe 2 19 
hy 5. SEX 6, COL OR RACE . AGE (In yaars pea IF UNDER 1 YEAR| ‘TF UNDER 24 HI 


om ‘OF BIRTH 
7, MARRIED ie never MARRIED ai er gs | [ven hae | ows TA ain 


male | white WIDOWED DIVORCED yrs. 


/iDa. USUAL OCCUPATION (Give kind of work ,| 1Db. KIND OF BUSINESS OR INDUSTRY et "PD a ? or és country) | 12, CITIZEN OF WHAT COUNTRY? 
beret 


SAY apin go Chek K Ep hear _ ALA 


13, wee j 14. Le ‘S MAIDEN 


ORG ERE \£LrzabIA “Beum/er 


Then please remove carbon papers. Pages 1 and 2 should 


attending physician and ec 


is, Sea | oy IN US. A AED FORCES? [A6. SOCIAL Sh NO.| 17, aaeeaN Address 3 
‘3s, No, oF unkown, yas givawaror dates ofservic 
a u/-03-ite ~Wes: PAR gere iy Pe eze/4 
“1B. CAUSE OF DEATH [Eniar only one cause per lina for (a), (bi, (e).] e . TERVAL ath 


PART |. DEATH WAS CAUSED BY: on 
IMMEDIATE CAUSE (a] 
|sa3 DUE TO 4 7 2 


Conditions, if any, which {b} 


gava tise to immedi 2 ie A 
{a}, stating tha underlying DUE TO 
cause last. Co a . 


The law requires that the death certificate be 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA} PEUT NOT RE ATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Ie) 19. WAS 
PERF 
relied : ves [] no Bt 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naira of injury in Pact | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm,» 2Di. (Cily or town) ~ (County) (State) 


20c. TIME OF INJURY ee A 
Hour @.m. Whila hides fectory. strael, offica bldg., aa 
3 at work ee Ol — a (\ 
i gtiendeg the de, 
er. iy, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the 


TT! 


hd 


PHYSICIAN'S — 


22. NAME {Typa FRAWK Ty. KA 
"Sea 23. DATE THEREOF Fi We. Nj 
& S pacify] VC -6L. 


A. FYRYERAL DIRECTOR'S/SIGNAT| ; Pe 
Cul Le 30s 


INERAL 


OSPITAL 


h, Page 4 


Toe 
q 
9 


rector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 


oaDEG 5 61 Orhhwa f. Fores 


VR AIS (4) 
15M 9/60 


1 ow MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“~\ 13632 CERTIFICATE OF DEATH 


Reg. 
£ ae 
= 2, USUAL RESIDENCE (Where deceoted lived. If ination: Residence before admission) 
2 wee a. b. COUNTY 
“ %2 elt Maryland cs 
£ .) ) b. CITY OR TOWN set carporote its, write fc, LENGTH OF STAY IN Ib . CITY OR a (If outside corporote limits, write RURAL and give nearest town) 
e. 3 } RURAL and give nedrest fawn) 658 
22 Mean Baltimore City ZVOI-% 
£ S g G d. NAME OF HOSPITAL iF not ip hospital, give street aa Ae d ‘STREET ADDRESS e. IS RESIDENCE 
SaenS C ORMSTIUION /R@EL SLE, AVE Sherwood] R ON A FARM? 
Ss Armaco 1 ng Home 415 Homeland Avenue ves NOD 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Dey Year 
= is DECEASED OF 
a 23 (Tye oF print AUGUSTA oe MULLIN DEATH 12/12/61 19 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS._ 
5 AS ! last birthday} [Months] Days | Hours] Min. 
3 “ Female White |wioowes bivorceo [} 1914 yes. 
3s a Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [State at foreign country) 12, CHIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 5 
3 owes Reg. Nurse Union Mem. Hospt. Harford Co. 
eat 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
» oo : 
8 £ye ohn P. PyeSTs Mary C. Wright 
¢ 23 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
es f¥ex, no. or unknown} [IF yar, give wor or dates of service) A 
ok no = Kathleen Scriven-415 Homeland Ave. 
He 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {c).] INTERVAL BETWEEN! 
a PART I. DEATH WAS CA 2 "a 5 p ; 
é SPE CADE & TP te Gavitc / (tere 3 sted 
z 
= 


> WSK oe 


Ganditiaat it anpeeniel w 
gove rise to immediate 
cause {0}, stating the under ( CUETO 


lying cause last. «© 
6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. as! 


yes (] No DX 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injuty in Part | at Port Hl of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m, While Nonna foctory, street, office bidg., etc.) ! 
Pom. 19 lot work [J ot work [] Hl 


21. | certify that | attended the deceased from. i ORT al 9420, ye by / Sa wWZL that t last saw the deceased 


alive on______ Je eee 8 L2—_, oe and that-death occurred at £0_PM, from the causes and on the date stated above. 
ADDRESS. ae city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


After this certificote has been signed by the attending physicion and complete! 


NDING PHYSICIAN: The low requires that the deoth certifi 
hospital or attending physicion. 


gS 


Je 3 should be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remavol, ond in any event 


UAL 
‘a4 3 & SIGNATUR! 
£6 
gf. | PHYSICIAN'S. 
eid NAME (Type) 
gs z Te. BURIAL. ciemarg ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
, MOVALASpecify) 
Ea S) 
oe sat hed Balto City 
ee A DIRECTOR'S yay aS ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Eases cane : SEENMOUNT AVE & 22ND loaDEG 1961 (lial teen Oe a 


ly filled in,by the funeral 


e 
Papers, Pages 1 and 2 should 


ted within @®: after 


ec 
Vv. 


id cl 


sician an 


” 


tached for use as the burial-transit permit. Then please remove ¢; 


& 
o 
° 

eo) 

2 

& 

= 
5 
& 

£ 
a 
o, 
cc 
2 
£ 
3 
£ 
2 
£ 
5 
g 
FS 

& 
° 

£ 

i= 
5 
G 
2 
E 
oo 
9 
z 
a 
is 


retained by the hospital or attending physician. 
TOR: Aiter this certificate has been signed by the attending phy: 


Page 4 A a 
C: 


INERAL DI 


SPITAL 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


tector, page 3 should be de! 


TCs 
he 
dire 


T 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43614 


1, PLACE OF DEATH ~ 3 G 3 3 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence bafore admission) 
a. COUNTY e. STATE 


Baltimore MARYLAND Maryland ers (4 veh hats 


~ - =i it 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and rs neerast town) 
writa RURAL and give nearest town) 


Fort Howard 169 days be Baltimore -6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS —. - 1S RESIDENCE 


Veterans Adninistraibn Hospital 7928 Gilmor Ave. vs ~ Po Fe 


NAME OF First Middle ‘Lest i Moni “Dey 
DECEASED 


tipo om MARTIN CG. MURRAY, Srs | Beam December 30 _ 1961 


5. SEX ~-|6. COLOR OR RACE) 7, aRRIED [CINEVER Manriep [] | ® DATE OF BIRTH =. ]9. AGE {in yoers [IF UNDER T YEAR| IF UNDER 24 HRS. 


Meu White wipoweo {] _—_bivorceo [] 2/13/ 87 7h i pas ae Ae 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR it ti. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Sheet Metal Worker | Roofing Industry|' Philadelphia, Penna  _—|_-U.S.A. 


13, FATHER'S NAME at MOTHER'S MAIDEN NAME 


Charles J, Murray | Catherine Hannigan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIY NO] 7. INFORMANTCLIiniCcal NEecordadden VA Hospital 


(Yas, no, or unkown) | (tyes give weror dates of service) 


Yes Wiel 19-03-0929 | Baltimore 18, Maryland-FONT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one eeuse per line for (8), (b), end (e).] z INTERVAL BETWEEN 
pe: a arts SQUANOUS CELL CARCINOMA, LEFT UPPER LOBE BROWCHUS | ~~ 
t | purto. «WITH LOCAL IMTAS*ASES Talnam 
hYeh 


abt: if any, (b) 
immediate ceuse 3 
(8), steting the underlying ¢ PUETO 
pol hy 6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 19. WAS AUTOPSY 

4 
Arteriosclerosis, general [vs 1] xo 


20a, ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


os 


20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., etc.) 


1 
19 et work [_] et work 1! 


MEDICAL CERTIFICATION 


that & (we) last 
; from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF IGNED 
PHYS. (1 pirecror [] Pus. 12/30/6f 


|. ADDRESS 


want "| PAUL BORMEL, M.D. VAN Baltio.18, Md. Fort Howard Yivision _ 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wees LOCATION (City, town or county) (Stata) 


“Kriai”” | I-4-GQ.__[paltinore National Cemetery Baltimore Maryland 


4 FUNERAL DIRECTOR'S SIGNATURE ADARES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
# 211tilesaco Av 


Cvach Funeral Home altimorey Taxy Land DATHAN 3 '62 ED A a 


ING PHYSICIAN: The law requires thot the deoth certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12634 CERTIFICATE OF DEATH 


— 
f 


ie i Reg. Dist. 
S 3e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence cd 
ces a. a. . 
fs allimor @ mana Ml TE aes 
so o b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
4 = RURAL ond Cee town) a xO ‘on e 
ye ARWey 49 Years 7 ARN 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
6 =% xX OR INSTITUTION ea ‘ON A FARM? 
oe Seo1E& Las ve ves [] NOR] 
z 
£ £6 3. NAME OF ES First Middle Last 4. Date Month Day Yeor 
= = : . % Z 
p: B | ype or peinn + RANGS & Myers DEATH Dew /€ w& 
rz & TI 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE QF BIRTH 9 AGE, [lt year EUNDER LYEAR| IF UNDER 24 HRS. 
janths] Days | Hours] Min. 


== 
i ye wivowep[[] —_—ivorced [] 


100, USUAL OCCUPATION (Give kind of work done| 
during most of working on if retired) 


vr ef 


fol S$: 13F6 T= yes 


10b, KIND OF BUSINESS OR INDUSTRY | 11. Util es eile oF foreign cauntry) Se ned WHAT COUNTRY? 


omes CNH, 
14, MOTHER'S MAIDEN NAME 


Z Lith SP PBS, 


13. FATHER'S NAME 


Den Se fone aN Vs BUCS, 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SPCURITY NO. INFORMANT Address 
(Yer, no, oF ynfnown) (VF yes, give wor or dates of service} a Uy oe 
S| DM -0F -0% gag Are) Myers Sa 
— 


INTERVAL BETWEEI 
ONSET AND OFA 


18. CAUSE OF DEATH [Enter only one couse per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


SL0.4 DUE TO 


Then pleose remave carban papers. 


, cremotian, ar removal, ond in any event within 72 hours ofter death. 


Conditions, if any, which ic 
gove rise to immediate 
couse {o), stoting the under- 
lying couse lost. fe) 
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DUE TO. 
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23 5 4) = Paxr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
gat 2 
ase sj yes [] NO aX 
re = ]20c. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJUBYRLCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) a 
ne 5 |i cer ay apes 
eZ 8 ; L EXAMINER) 
sie ¥ 
35s & ]20c. TIME OF INJURY Month, Da: t | 20d. INJURY OCCU! . PLACE OF INJURY (Home, farm, | 20f. {City or town) (Caunty) {Stote) 
soe 6 Fina” Site, A in ie cme se 
She eA LJ 
ee 2 Pm. \ 
ays > ,fs2 
g23 oa oe e . that I last saw the deceased 
2298 
ees | |olivean_AsAe ” é vrred al (AM, fram the causes and on the date stated abave. 
° ay o ADDRESS (Street, city or tawn, stote) DATE SIGNEI 
2646 ACTUAL fatal A. Q, Cf 
x gues | SIGNATURE MO. TACs AR Foad &k / Gf 
£oRpa U 
Z28a25 PHYSICIAN'S 
<€sa00 
Seale NAME (Type} 
ak = ee 
& seo e RIAL, CREMATION, ad THEREOF - Zc. NAME OF ERY — 7d. LOCAHON Ws wo, oF county} tote) 
A ee ig" TM hd AR Kw A 
pa ii CAIORE . 
Dae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = | 24a. REC'D Ec eas Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) : Z VA ub Kd DEC 2 0'6 Ce Miny an 
15M 9/58 €. Bet Evans Yow FSR A te Hoe BRIE sar Se, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


» BEY's CERTIFICATE OF DEATH 43613 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNBA timore marviano || °° STATE Maryland b. counYHarford 
b. ne S3 eae ala pad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Battinere Catonsville 8 months i Perryman Pee. 
pe SRIGSTOM (If not in haspitol, give street oddress) d Witche L * e Elen 
Sgring Grove State Hospital Mitchel Drive ves J No] 
3. pe First Middle lost 4. _ Month Day Yeor 
tyes acprinih> aed Joseph Myers Death December 18 1961 
$. SEX &. COLOR OR RACE |7. maRRiED L] NEVER MARRIED #5] 8. DATEOF “Bh 9. AG iprtes [IEUNDER 1 YEAR] IF UNDER 24 HS. 
Male White — |wiroweoQ] _ovorceo [] oe 7 ca ee Derg esa Eee 


100. ated eee UON ieee kind is work done! 
ui of workit jife, even if retire 
Taher if ee! 
13. FATHER’S NAME 


Charles Myers 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Victoria Sachen 


12. CITIZEN OF WHAT COUNTRY? 


United States 


‘2 Was. Biaenay big U.S. ARMED ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
We aoscale 1 | Mp Soe oe ohosionet sor 
None | 21-22-1878 | Lee Myers 66 Green St, Aberdeen , Md. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] Cue Ae Oba 
PART |. DEATH WAS CAI : " + 7 4 
| DEAT MeDIATE cause (o)___COngeStive heart failure 
Kj ¢ @ DUE TO 
hee 4S. . a 
Conditions, if any, which w»__Arteriosclerosis 
gave rise 10 immediate 
cause (a), stating the under. ( DUE TO ‘ 
lying cause fost. (¢) 


4 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 0 
3 Carcinoma of the prosta te ae 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
= Hones. While Net @hile foctory, street, office bldg., etc.) | 
= p.m, 9 ot wark [[] of wark t 
. * i. 
21. | certify that 3) (this hospital) attended the deceased fram..March 9 _._. 12-36 dick e. = 196L., that (I) (we) last 
saw the deceased alive an._Dece 18 19.61, and that death occurred af_~“_.M, from the causes and an the date stated above. 


22a, SIGNATURE e 22b. DATE 


c 
‘ IGNED 
Sueapa, Waktin wo [ROM ce 12-18-61 _* 


‘ 224. ADDRESS §=SORTG GROVE STATE HOSPITAL 
Stella Wachsler, M. D, lar 


2c. PHYSICIAN'S 
NAME (Type) 


nd 
. | 23d. LOCATION, (City, 79s | "Ss z 


So. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pare DEC 2 6 ‘61 conlua §, Fina 


Be REMOVAL Gea 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY CREMATOR 

eMOvi pecity) 

Mined" | lefeoflG bl bikes © 
q PpresuNnSra om 


GET ema, — Wena ay 


John G. Tar¥ing 


al 


gy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42 CERTIFICATE OF DEATH 


Reg. Di 
~ ce — tS 
S 3 7 (M) Te pence Gabe a Metal eat (Where deceased lived. If institution: Residence before admission) 
8 85 [ jh °. °. b. TY 
£ Es ivl Baltimore MARYLAND Maryland corn’Bal timore 
e: —— b. CITY OR TOWN TG ouhide een limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
oxel Gita darter rae 
Ee Dundalk 22 9 years Dundalk 
2 = , d ee HOSPITAL (IF not in hospital, give street oddress) ¢ STREET ADDRESS e Pes 
2) PWoodland Avenue | 17 Woodland Avenue Yet] Now 
nl 
es 6 3. NAME OF First Middle low 4 Date Month Doy —Yeor * 
oo (Type or print) ANNA ++++ NAROWANSKI DEATH December 25th, 19 61 
3 FE 


Then please remove corbon popers. 


5. SEX 6, COLOR OR RACE [7. MARRIED [BI] NEVER MARRIED [-] |®8. OATE OF BIRTH ?. AGE (in yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pees Loe 
female white wivoweo [1] ovorceo] |May 16th,1893 8 eee [ioe | Coon ae 


Oo. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Russia U.S... A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2??? Seredich Unknown 
a WAS wie bid U.S. ARMED Fonceee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 80, OF unknown] IE yes, give wor o¢ dates of service), 
no ye 20-09-579 Feodor Narowanski same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


t > 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}. {b). ond (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


q Y° 4 DUE To 


Conditions, if ony. which (by. 
gove rise to immediote | 


couse (0), stoting the under. ( OUE TO 
lying couse lost. {e). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yvts(] No 


200, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the ottending physicion ond complet 


lending physicion. 
the buriol-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
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DING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter 


@ 3 should be detoched for use os 
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5.2 are a item aietne foctory, sireet, office bidg., etc.) ! 
= p.m. 19 lot work [] ot work H 
os 21. | certify that | attended the deceased from._________-____.-... W926, to. AS? 2S, 1961 that | lost saw the deceased 
if 
alive an____ AMY. ey wel, and that death occurred atl 3 15Ba, fram the causes ond an the date stated abave, 


ADORESS (Streel, city or town, stote) DATE SIGNED 


6/61 


muraus, Stephen C. Mackowiak,M.D. Baltimore 22,Maryland 


To. SeOOVAC ERAN 72b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
L (Speci 
B Q 9/6 Oak Lawn Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, O en 


Vs AlS (4) Walter Brooks Bradley,Inc.,Dundalk 22,M@,, DEC 2 8’61 1 8, Faint 


15M 9/55, 
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INERAL DIRE! 
the registror priar to buriol, cremation, or remavol. and in any event within 72 hours offer death. 
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hed for use as the burial-transit permit. Then please remove carbon papers. P. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


page 3 should be detac! 


be filed with the State 


WR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. = ht STREET, BALTIMORE 1, MARYLAND 


12637 : ian ee OF ies 13615 


1, PLACE OF DEATH 2, USUAL hoe 'E (Whara suk lived, If institution: Rasidence bafora admission) 
a. COUNTY 


Baltimore MARYLAND || 


b. CITY OR TOWN (if outsida corporate limits, |e LENGTH OF STAY IN 1b G Mary jena TOWN (If outside corporate limits, write RURAL rch: give naares! town) 
writa RURAL and giva naarest lown) 


Fort Howard [139 Days _||_ Reisterstown 


Maryland b. COUNTY f * 


~ 


d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give street address) d. STREET ADDRESS . > "|e. IS RESIDENCE 


‘ON A FARM? 
_ Veterans Administration Hospital Maryland 


. NAME OF First Middle Last 4. DATE 
DECEASED OF 


aes" CLARENCE A. NASH PEATE December A 5 1961 


5. SEX 6. COLOR OR RACE|7, »4aRRIED f] NEVER MARRIED [_] | B- OATE OF BIRTH 7 ~_]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| = a las) birthday) ec! Days | Hours | Min, 
Male White WIDOWED im DIVORCED 


Lldectober 9,1892 69 3 ov = 

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘1, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona ‘Gin most of working lifa, aven if ratirad) | 

a at Carpenter _| Construction Trenton, Maryland |. Woe 


NAME "| 14, MOTHER'S MAIDEN NAME 


| George A. Nash | Mattie G. Gill 

15. WAS ee Sp EVER IN U.S, ‘ARMED | FORCES? 16. SOCIAL SECURITY NO. i. 1 INFORMANT “Address 

Wal ellie te Clinical Records, VAH, Baltimore 8, Maryland 
—-WW_I_______'_215-01-0370 | Fort Howard Division 


| 18. CAUSE OF DEATH [Eniar only ona eause par line for (a), (b), and {e).] [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eAtGt, Jae 
immeDiaTe CAUSE (e)___ CARCINOMA OF LUNGS WITH METASTASES ______ | UNKNOWN 
/ fs P4 DUE TO 
Conditions, if any, which b) 
gave risa to immadiata causa r 
(a), stating tha undarlying BUE TO 
cause last, {e) 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(a)| 19. ‘was AUTOPSY 


RFORMED? 
Urinary tract infection. Bronchopneumonia 


20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY ry (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) ~~ (Stata) 
Hour ae While __Not Whila factory, sireel, offica bldg., atc.) | 
ro 19 at work [_] at work { 


2. | certify thatx!) (this hospital) attended the deceased from. August...8... . & G1 to.. December...5 19. 6L that (i (we) last 


saw the deceased alive onDecember. 3 po , from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF 
PHYS, {]__ pirecton [] phys. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b, DATE ae 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or mr (State) 
wucbartat’ | 12> 7-/ 74 Grace Methodist Church ltimore County, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| _Raward_C. Tipton __ Hempstead, Maryland lower ok 
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ih. Page 4 m 


OSPITAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO 
b 


YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


136. 38 Sa ee OF DEATH 43 5 LG 


1. PLACE OF DEATH ‘ . 7. USUAL RESIDENCE (Whore docosied lived, I insllviion: Residence Bel Fimigton) 
Cg in} . ©, STATE b. COUNTY 
Baltimore MARYLAND Maryland ain 
B. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b ||. CITY OR on (IF outside corporete limits, wrile RURAL and give nearas! town) 
write RURAL end give neerest town) P 


Fort Howard UL 3 Baye Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 


Veterans Administration Hospital \ 2447 MeCulloh Street ves [] No [3g 


'3, NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED | 


(Type or prin!) WILLIAM L NASH i BERTH December 169 45 61 at 


a 6, COLOR OR RACE) 7, maRRieD [KX] NEVER MARRIED [] | &- DATEOF BIRTH ~]9. AGE (tn yeors [IF UNDER I YEAR) IF UNDER 


last birthday) paz es, “Hours ‘ Mi 


Male | Colored | wows [ pivorceo [] | May 9, 1914 WT ys. 


13, FATHER’S NAME 11. MOTHER'S MAIDEN NAME 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cook =, Catawba, South Carolina | USA 


Thomas Nash Sadie Jordan _ 


__Yes __ WW IT 197-03-6208 | Sains ak 


1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 
{Yas, no, or unkown] | (IFyes give werordetasofservice)| Clinical Rego ylana VAH mt nT oarenal Division 
Maryland —— 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b}, end (c).) eee BETWEEN 
PART 1. DEATH WAS CAUSED BY: eae oe cote 


IMMEDIATE CAUSE (e)_ _ PNEUMONIA. . i : _6 days. = 


e f \ Y 2 xX DUE TO 
i Conditons ony eter (6) 
gave to immedieta cause 
(a), stating tha underlying 
cause lest, (e) a 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS Aurorsy 
a ERFO! 


Diabets Mellitus; Laennec's Cirrhosis; Delerium Tremens q ves [] No [Q 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


QUE TO 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour a.m. While __Not While factory, streat, office bidg., lath 
p.m, 9 jet work [_| at work 


21. 1 certify that %) (this hospital) attended the deceased from. De.cember.. a3: ie toDecember..16 19.61, that (RB (we) last 


+ and that death occured from the causes and on the date stated above. 


22a, SIGNATURE . 22b. DATE 
: “¢ ATTENDING MED. STAFF ; Bey 
op 8 5 mo, | PHYS,  [[]_ biRecTor [_] Phys. 12/ 1. 
22 SCAN sf 4% 4 = a ~~ |@2d. ADDRESS os 


’ TALBERT, Acting Chief, Medical Bervice VAH Balto 18, Ma.,Ft Howard Div 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 73, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY pale LOCATION (City, town or county) —(State) 


oe 12.-</-6 / |Baltimore National Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_Blzoy 0. Wilson1000_Brantley_Ave Balto _17,ma_owmee 2 9 '61 erat oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12639 CERTIFICATE OF DEATH reg. Guido] 7” 


2 peu all 2: hands plat SS {Where deceosed lived. If institution: Residence befare odmission} 
2 R fi 
Baltimore MARYLAND || ° Maryland ® COUNTY Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest lown) 


RURAL BeaegE town) abate 


d. NAME OF HOSPITAL (If nal in haspital, give streel address) it STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


113 Woodland Ave. L 113 Woodland Ave. ves] NoK) 


ese First Middl Lost 4. DATE 
DECEASED fe thet a Month Doy =s 


{Type or print) STEPHEN NEMETHY beth December 161 


5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 AGE {In years IF UNDER 1 YEAR] F UNDER 24 HRS. 
. irthday, Month: Do H Min. 
Male White wivoweo[] _—soovorceo] |April 24, 1892 6' ule les |) 


10a. USUAL OCCUPATION (Give kind of work hale KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Bethlehem Steel Co, Hungary Wis As 


7 


Page 4 
iled with 


e 


Fed in by the funeral director, 


24 haurs after d 


gées-1 and 2 should 


== 


Retired 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Don't lmow John Nemethy Por't Imow Nina Wisinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
(fas, n0, oF unknown) {iF yes, give wor or dates of service) 
rs. Anna Nemethy 115 Woodland Ave. 


No. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (€).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: x gee eee 
IMMEDIATE CAUSE (0) 1 eh 


WS at DUE TO 


Conditions, if any, which ee rc, Soe i SO 
gove rise ta immediate 


cause (a}, stating the under- DUE TO 
ss a 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
YES Oo NO fel 


Then please remove carban papers. 


-transit permit. 


hysicion. 
After this certificate hos been signed by the ottending physician and campletely 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing pl 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or lown) {County) (Stole) 
Hour 0. m. While Nat while factary, street, office bldg., etc.) | 
p.m. Ww lat wark [] at work [C] t 


21. | certify that | attended the deceased fram Oo) ao wel, to_ ALCL. F _., 19.6fthat | last saw the deceased 


alive an____ GF. Atte ‘ Woes and that death occurred ay’ 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
a 


MD. L001 Mf ag atiin Line Lh 


mara [ag SO OS et ee 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


Buried” 12/12/61 Sacred Heart Ceme 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ullrich Funeral Home Dundalk, Md. pare DEC 1 4 '61 fun &. Pram 


MEDICAL CERTIFICATION, 
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jospital ar attend: 


3 should be detached far use as the buriol: 
the registror priar ta burial, cremation, or removal, ond in any event within 72 haurs after deoth. 


¢ retained by 
ERAL DIRECTOR 


% 


TO HOSPITAL OR A’ 


TO 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


¢ CERTIFICATE OF DEATH Ac 
1. PLACE OF DEATH - z See UENCE (Where deceased lived. If institution: Residence i 
a. 


co. COUNTY . Fe b. COUNTY 
Baltimore pea ae Maryland 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAT and give nearest town) 


atons Baltimore ‘Of: 74 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENC! 
Day 


PR HOSPTTAL yes] No] 
| NAME OF First Edna middle NLiCKLES tos or/) Raper Month 

(Type or print) Mary Edna Nickels ao December 20 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ae DATE OF BIRTH = 9. AGE (In yeors [IF UNDER 1 YEAR| IF UND! 


* lost birthday) 7 
female white |wwooweg) —_ovorceo] | Sept. 10, NRKK i leieedl ede 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewile Mary land UsSe By 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Clark Mary Sullivan 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [; INFORMANT Address 


(Yes, 9, or unknown) AF yes, give wor or dates of service) 
Records; SPRING GROVE STAT _HOSPTTAL 


OR INSTITUTION ONA PARA 
3 114) West Lombard Stree 


thin 24 hours ofter d 


2 haurs ofter deoth. 


Unknown no unknown 


18. CAUSE OF DEATH [Enter anly one couse per line For (0), (b), ond (<)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (o} Toxenia 


DUE TO. 
Conditions, if any, which  _mltiple decubital gangrene 


gave rise to immediote 
cause (0}, stoting the under. ( DUE TO 
lying couse lost. {c) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


yes [X No oO 


Then please remove corbon popers. 


buriol, crematian, or removol, and in any event, within 


mn 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not. white. factory, strest, office bldg., etc.) | 
p.m. lat work [[] at work ‘ 
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saw the deceased alive an._DeCs 20 =. and that death accurred at ram the causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. GH ooirector (]__PHys. (1) 12-20-61 
22c. PHYSICIAN'S 


NAME (yee) = Stella Wachsler, M. D, Me AOOSS SPRING GROVE STATE HOSPITAL 


21.1 certify that (% (this haspital) attended the deceased fram.___May }, -___ to. Dee. 20... 1961., that (1) (we) last 
J 7 ; 
aM. 


be retained b: 


¥ 


230, TEVA 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stote) 
OVAL ec 
Burial. New Cathedral Cemeter Baltimore 


m. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave, OAC 2 2 '61 Cee Feats 


TO HOSPITAL OR A 


ame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 


5 62 - 4 4 4 4: wea 
= 83 cs PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Hf institution, Residence bel eS 
25 a, STAT b, COUNTY 
a See adtimor e MARYLAND Md. Balt ° 
a b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {lf outside corporate limits, write RURAL end give neeres! town) 
os aa write RURAL end give neerest town) 
Nees _Halethorpe S_years x Hale thorpe Md, 8 
2 on , d. NAME OF HOSPITAL ae INSTITUTION (if not in hospitel, give street address) | d, STREET ADDRESS + 1S RESIDENCE 
= oe Xx 
a \ 
> 3487 | _1259 Elm Rad. ___||_ 1259 Elm Ra. ves |] NOP 
zs g NAME OF First ‘Middle —_— Lat 4. DATE Month Dey Yeer 
5 8 an paeeeD OF 
Be: SE er ICS O'Gonnor || **™ ~Dec 20, 1961 _ 
gs 3. SEX 6. COLOR OR RACE|7_ ARRIECOK ] NEVER MARRIED [ ] | 8- DATE OF BIRTH >. Seas ne TF UNDE RI YEAR| IF a 24 HRS. 
a st lay) |"Months| Days | Hours | Min. 
$e Female white wipowen [_] pivorceo[]| Octe SO, 1890 Cal, yn. | | ‘ f 
2% Ws. USUAL OCCUPATION [Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
d Housewife none Baltimore Md. | UeSeAc 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ennet Ward Matilda krickhaun = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} ; (Ifyes give werordatesofsarvice) 
|_No _ eo. I212-22-725 Mary Deitrick 1259 Elm Rd, 


1B. CAUSE OF DEATH [E TEnter only one cause per line for (e}, (b), and {c).) = WANE an 
AND DEA’ 


PART I, DEATH WAS CAUSED BY; d ”) s s 4 nite 
IMMEDIATE CAUSE (a)__ LVL LE (Fy es 


ent See ak pvttoys Cue biremee jt Festus 4 p fees 


geve rise to immediete cause 
(0), steting the underlying ( CUETO 


icate has been signed by the attending physician and ¢ 


rector, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


iB cause lest. te) 
, 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]] 19. Was AUTOPSY 
ARM AM A ala REFORMED? 
$ s ro o- YES NO ly 
2 EE [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert | or Pest Il of item 1B.) 
° @ | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, | 2DI. (City or town] (County) {Stete) 
2 & Heng While __Nob While factory, street, office bidg., etc.) | 
2 3 9 et work [_] et wo 
§ 
3 


dol, thal (1) (we) last 


from the causes and on the dale stated ebove, 
22b. DATE 


ok ypahacony tcZ MD. msl DIRECTOR oO PHYS. l4d4 Yh t any 


2. I certify that (I) (this hospital) attended the 
saw the deceased es 


ee 


TTENDING PHYSICIAN: The law requires that the death certificate be 


Ae from. 


and thal deeth occured al 


INERAL DIRECTOR: After this cert 


eles 

° 2c. elavh 3 22d. ADDRESS 

Ee | NAME (Type! Dr. EeWe Johnson 34.52 Frederick Ave. 

7) = 3 AE ssieg — 

22 33a. BURIAL, CREMATION, 73. DATE THEREOF — Be. NAME OF CEMETERY OR CREMATORY 23d. TOCATION [Ciba Town or = (Stete) 
ta REMOVAL (Specify) 

i} tal _| Dec 25, 19 imore_Md, — 

2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ae 25a, REC'D BY REGISTRAR 


elle mbar free 1325 Pubpone dpreis PI" |nyen a 36 | 


cen Hosi 


ah’ 


@ Poge 4 
director, 


in by the fun 
1 ond 2 should be filed with 


hag 


JERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 
Pe 


Then pleose remove corbon popers. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter d 


jospitol or ottending physicion. 


be retained by 


Ni 
page 3 should be detoched for use os the burial-tronsit permit. 
the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. 
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S% To 
<5 


TO HOSPITAL OR A’ 


-< 
as 
Z> 
4 
= 


font 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ee OF DEATH 


, usta pest? ag Tread If institution: Residence re admission} 


MARYLAND © Med Ba SAUSINE he 


. PLACE OF DEATH 
°, COUNTY 


ATS: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURM Aree ngarest, town}. 


WED LL 


d. Re OF HOSA (IF not in hospitol, give street address) | d. STREET ADDRESS e. 5 ae ass 
hettt Lf VE Wii fs: t & bfion On) \ einen 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
BEA EORG @ e.. PATA lee Dee 2 ga wee 


6: COLOR OR RACE 


U/ 


wiDOWso 


DIVORCED 


7. yoeeme [] Never-marereD [] | 8. DATE OF BIRTH = 


OCT. 29/194) 


|9. AGE {In years 
5% birthdoy) 


IF UNOER 1 YEAR| IF UNDER 24 HRS. 


Months 
yrs. 


Doys | Hours Min. 


10. USUAL OCCUPATION (Give kind of work ae KINO OF BUSINESS OR INDUSTRY 


a ip most of working life, even if retired) 


AA MACS T 


Dru § 


11. BIRTHPLACE (Stote or foreign country} 


Ya, 


12. CITIZEN OF WHAT COUNTRY? 


US 


13. FATHER'S NAME 


Craldwe// 


PaT Tie 


14, MOTHER'S MAIDEN NAME 


Cora D. 


TRe Kee’ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. or unknown) | (IF yes, give wor oF dates of service) 


Address 


PART |, DEATH WAS CAUSED BY: 
fen CAUSE (0) 


16. SOCIAL SECURITY NO. }17. INFORMANT 
= Chih Ww 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


couse (0}, stoting the under- 
lying couse lost. 


¢ 
(ch 


¥2: a] DUE To 
Conditions, if ony, which Sa. Baas ge Lt 0. f » (tty oa 
gove rise to immediote pGERS LE LE RL OL LA Pte Opt fp “itd tig 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

2 

$ _ ves] NoQ)— 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

= While Not while factory, street, office bldg., etc. M ' 

= lot work [] of work 


Lb. 19EL., that (I) twe) last 


22b. DATE 
ae SIGNED 


ATTENDING. 
M.D. | PHYS. 


22d. ADDRESS 


"8 hae tt SL bie! Bde 


23a. BURIAL. CREMATION, | 23b, OATE THEREOF 23c. NAME OF CEMETERY ORCREMAIOES 


Renton | Pee 2% /96/ | Warren fev ee 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MeseR Funeral /trte Vavrew Tow 


23d, LOCATION (City, town, or county} 


Stote) 
hearrev lw i a 


0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


CAEL 2 8 '61 af 


2S. Ac WAbh, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


£ 


1, PLACE OF DEATH 


e, COUNTY [de tei vn ons 


2, ae RESIDENCE (Wher 
°. 


MARYLAND ary la 


re deceased lived. If institution: Resigence ae ‘odmission) 
b. COUNTY, eho 
ad a4 


b. CITY OR TOWN (IF autside corporote limits, write 
RURAL and give ae tawe) z 
~ Ria ! { uw 


Rurel ore 4 


cc. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If out 


fe xX eur 4 


tside corporote limits, write RURAL ond give nearest town) 
v , l/ % 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


| d. STREET ADDRESS 


7 ‘ON A FARM? 
Yes (] No} 


e. 1S RESIDENCE 
beet 


in by the funt 


~1_ond 2 should 


3. NAME OF 
DECEASED 
(Type or print) 


Massie First M 


Spe raw bel 
st 


Middle ta: 
Pe ance 


4. DATE Month Year 


Day 
Sam December | 39 Gf 


jeath. 
| eel 
2 


S. SE; 6. COLOR OR RACE 
€Yhal < EF ern wiooweo [] 


Pa 


7. MARRIED] NEVER MARRIEOX YX 


8. DATE OF BIRTH 


2-11-187 


divorced [] 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days [ Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast of working life, even if retired) 


House 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State o% 


Home 


Maryland 


last birthdoy) 
12. CITIZEN OF WHAT COUNTRY? 


” au 
te Sth. 


13. FATHER'S NAME 


WROQDOROOOSEEEX Caleb M 


cote be executed within 24 hours ofter d 
jan and complete! 


14. MOTHER'S MAIDEN NAME 


onroe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, oF unknown) | {IF yes, give wor oF dates of service) 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Miss Durcas A, Pierce 


t foreign country) 
Sarah “Am Gill 


““Gockeysville Md. 
Sherwood Rd 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (¢)-] 


Ayttrie selene te Conds» Vascular tare- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corban popers. 


IMMEDIATE CAUSE (0) 
* 
Y 2 21] 


DUE TO 
Conditions, if any, which (o) 


ao * 


gove rise to immediote 
couse (o}, stoting the under- 
lying cause lost. 


DUE TO 
(c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
yss(] no] 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Il of item 1B.) 


buriol, cremation, ar removal, ond in ony event, within 72 hours ofte: 


20c. TIME OF INJURY Month, 
Hour 


Day, 
o.m. 
p.m. 


While 


MEDICAL CERTIFICATION 
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38 


Year | 20d. INJURY OCCURRED 


Not while 
lot work ["} ot wark 


20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


19.6%, and that death accurred at ¥A. 


1 20F. (City or town) 
i 
H 


(Caunty) (State) 


“s 19-64 that (1) (we) lost 
. fram the causes and an the date stated abave. 


Ld 


220. SIGNATURE 


ATTENDING 
M.D. | PHYS. 


MED STAFF 
cd DIRECTOR [] PHYS. (1) 


22b. DATE 


2c. PHYSICIAN'S, 
NAME (Type) 


Elinubeyy DB, Sherri ll MD 


22d. ADDRESS 


ah le ae 


ERAL DIRECT 
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be retained b 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burvar” | 12-4-1961 


Pp. 


23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR A) 


24, FUNERAL DIRECTOR'S SIGNATURE 


\ 


ey 


Brooks Funeral Service Towson 4, Ma 


Jessop Meth 


ADDRESS 


‘25a. REC'D 
DATE 


BY REGISTRAR 
4 


"61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. 0. BO22 


esog 

&> 2 mes ot /3 

23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
es a : s 

oes altimore marviano |] ° STE Maryland b-COUNY Baltimore 

r ) 3 b. CITY OR TOWN (if outside corporate limin, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 

q = ‘ond give nearest town) 

we Chase 4 Chase 

Space *< d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) w STREET ADDRESS 6: TS RESIDENCE 
8 ‘ 

pera Marshy Point Road Marshy Point Road YS ENO f ra 

Ae] 

3 & 3. NAME OF Middle Fs 4 DATE Month Day Year 

> ype or pein Aske } R Beara Decenber 26 19 61 


La 


5. FA $ bey OR RACE |7- MARRIED [Q_MEVER MARRIED []| B. DATE as H 9. AGE — IF UNDER 24 HRS. 
winoweo[] _—sivorceo] | December 28, 1912 cal PRES pis 


Hogs USUAL (eS Patol en Give kind of work done| "y KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) \2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
borer vonstruction North Carolina 
} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a>? Unknown Unknown 


File pages 1 and 2 with the 


VAS DECENED RATE ee ESS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No : 2h1-12-850) |Idel Perry Marshy Point Rd Chase, Md. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), {b), ond {c).] INTERVAL BETWEEN 


ONSET ANI 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Darr pr A 2 


49M DUE TO 
Conditions, if any, which 


gave rise to immediate couse 


farm PM3. Page 5 may be retained f 


sit permit. 


Item 18. Give Pages 1, 2, and 3 ta the 


ificate shauld be executed within 24 haurs ofter death. 


Fa 
2 
3 

ges {o), stoting the underlying, DUE TO 

Ee ie cause lost, (cb. 

ris Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 

263 & ys—]) not 
5.8 3 
Sése = [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY RRED. (Enter nature af injury in Port | i 
sa83 E [205, STERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
RES & CAUSE OF DEATH. 

0 os = 
ou 8 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, Sarees t20f, {City or town) (County) (State) 
CaS 5 Hav di While Nol while foctary, street, office bldg., etc.) | 
Ze = pm. i ot work [J] ot work] i 
222 & 21. I certify thot ! took chorge of the remoins described obove, held on Autopsy [_], Inspection [Inquiry [4}-and find thot 
2 : 6 deoth resu! rom: Notural causes [t]—Actident [], Suicide (Homicide [J], Undetermined cause [7]. 
2 ry 
= @ ACTUAL DATE SIGNED 
£256 poe Mp, CHIEF MEDICAL EXAMINER [1] 

Re / j ASSISTANT MEDICAL EXAMINER 
reise examiner's / y eld } Pitre’ Oo Viele ee ay 
> 2Eee NAME (Typey ae ( j DEPUTY MEDICAL EXAMINER []. —— 
aez5e To. peboneean 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

° specify) 
2 . Tial Dec 30, 1961| Mt Calvary Cemetery Ann Arundel County Maryla na 
23. ae DIRECTOR'S SIGNATURE "ADDRESS ‘24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

VS. AISME(5) : : if 

Her A, Halstead 918 Druid Hill Ave. Balto.,Md. |ompec 27°61 Citta 8, Prana 


neral director, 


haurs after @ Page 4 
din by the fui 


24 


e 


Pages 1 ond 2 shoul 


After this certificote hos been signed by the offending physicion ond completely 


IDING PHYSICIAN: The low requires that the death certificate be executed wi' 


hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. 


ERAL DIRE! 


be retained 


# 


TO 
the State Boord of Health prior to burial, cremation, or removal, ond in any event, within 72 hours ofter death 


TO HQSPITAL OR 


és 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 48623 
13264 CERTIFICATE OF DEATH 
fh. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceoufi lived. If institution: Residence before admission) 
a iy 9. STM b. COUNTY on 
MARYLAND 
Lhard-£ = ened a 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1A «. CITY 1.9 Towsyitt outside i a pP-write RURAL ond give nearest town) 
AL and givenearest fown]> 
=o Ce 
a. NAME OF HOSPITAL {it not in-hospital, give street oddrefs) d. STR ee ©. IS RESIDENCE 
OR INSTAL y ie ON A FARM? 
=. Lhe As RA axe = —_ 


3. NAME OF First Middle Lost 4. Date 
DECEASED f Vii 
(Type or print) RES oad ‘A DEATH 
S. SEX ‘ val ‘OR RACE |7. MARRIED A MARRED C1] | 8: Au OF BIR 


YK go 2. |widowen [] Divorced (] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of worki a even if retired) 


Cree. 


13. FATHRR'S NAME 


ao: 


Mont] 


9. AGE ‘ yeors eaten eA IF noe 24 HRS. 


Sam Months Doys | Hours] Min. 


10b. KIND OF BUSINESS OR Seay 11. BIRTHPI ign country) 42. UCN oy WHA COUNTRY? 
(Bese / 


Py 


pte 4 
nh WAS DECEASED FVER IN U. S. ARMED FORCES? |16. SOCIAYASECURITY NO. . INFORMANT 
a wages | Teinectere senna 
me Ler ~ 09-3500 Tis 


aegr BET) ee 


1B. CAUSE OF DEATH [Enter only one couse oh for (0), (b}. ond (c)-] be T AND. 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0). Ce ea nop Arent 
fey DUE To 

Conditions, ony, which re 


gove rise to immediote 
couse (0), stating the under. ( CUETO 
lying couse lost. @ 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes [[] NO 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a, m, While Not while 
act at work [7] at work 


21.1 certify that (I) (this-hespé ) hacer deceased fram.>= 
e ar alive a ae eA 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
foctory, sree, office bldg, etc} | 


19 


MEDICAL CERTIFICATION 


9fe{ . and thot 


rte ake, Oe YZ, 19. Gel, that (I) (we) last 
Hs t 


fath accurred ai fp, fram the causes a on the date stated abave. 
‘2b. DATE 
SIGN5D. 


ATTENDING 
M.D. | PHYS. 


‘22d. ADDRESS / 


selena 


MED. 
DIRECTOR 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


see SHG 
Laertte) |12--19- 


2c. PHYSICIAN'S 
23¢( NAME OF ged 
‘24, FUNERAL DIRECTOR'S SIGNA’ 


NAME (Type) 
IZoen \ ie Ee 1a , faa 
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Othe £ #6, 


250. REC'D BY REGISTRAR 


patBEC 2 0 '61 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


oil 


4 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND » 
€ 
Auee 13647 CERTIFICATE OF DEATH 43624 
2 a2 ie ate Of DEATH é 2. USUAL RESIDENCE (Where deceosed lived. If istituion: Residence before admission) 
2 58 Raftiore County MARYLAND |! ° BAC PENT: 
v= tad? VLAN D 
& 2 b. ciny. cone Ui outside corporate limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive nearest fawn 
e J i 
w iy Mte “Witsony Mary Land BALTINECRE E, . 
€ £2 SO Hose at (if nat in hospital, give street address) ‘d. STREET ADDRESS as IS RESIDENCE 
a Mt. "alson State Hospital LGA WILHELM] STREFT ves ENO fa} 
° a 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x - DECEASED 4 OF Z F 
SS : Myer) oP EROM E CHARLES PIS T=Sp, DEATH t2-- (6 = 068 
EOE on 5. SEX 6. COLOR OR RACE | 7. MARRIED Bd) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Zs eh - lost birthday} |Manths] Doys | Hours | Min. 
a BE MALE lL“ HITE |woowenQ pivorceo [] 3 ~ -/ SDs. 
s g é rd 10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3S a3 during most of warking life, even if retired) 
> Ben DYE SETTER PYE SETTING L7A RV LAND uS. A. 
= 2 13. FATHER'S NAME 14, MOTHER'S MAIDEX. NAME 
2 O8- fie! ‘ 
8 Sef SY he aie HO 2 CATHER/NE SCHL/MM/S 
= & 8 z 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ 85s (Vax, no, oF unknown) (Uf yes, give wor or dates of service) - y 
ee NO | OSfO-F694\ Hospital Records, Mt. Wilson State Hospital 
A g g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch INTERVAL BETWEEN 
oD 5a PART |. DEATH WAS CA\ Ys ; , peIPEA IE 
HERES TIMMEDIATE Cause LAR ADLANCED PUuL/ToHW AR ATURE RS OLE SLL er. 
5 pire 002 x DUE TO 
i a Conditions, if eny, which a 
3 BES gove rise to immediote 
Sie GH cause (0}, stoting the under. ( DUE TO 
Side qe lying couse lost. © 
8S ces UN GLAOUsSHeS 
fa 4 3 6 = Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eee 
= >%790 = 
Bes fa, ee < 
Zaols G ves Noe 
he = y 
- e032 § & 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
£2 = 
z ce 3 oe & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g O58 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF tawn) (County) {Stote) 
tee os Fay Hour o.m. While Nat while foctory, street, office bidg., etc.) | 
Pa 3 2529 cs pom. 9 lat wark [] at work ' 
ry wer é ; . = 
z eS oe 21.1 certify that (1) (this haspital) attended the deceased from_f £2 —<_ a 19 3>, foul. =_LO>.,.19.GL, thot (V) (we) last 
<2 + 
Be 3 saw the deceased alive an___/.s2- /O-19.G/, and that death occurred a /G5M, fram the causes and an the date stated abave. 
& 32 Zo. SIGNATURE 22b. DATE 
Sos 7 ATTENDING, n SIGNED 
Scns M.D. | PHYS C_Bikecror ANS. Sff/- Cf 
Ofs2r 5 / Zee SCANS 22d. ADDRESS 
a 4 ype 5 
4 $228 Wi. Neweomer, M.D., Superintendent Mat tal, M 
pegs é, Ba 
3 2 
v5 £3 * 2 230. BURIAL CTS) 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, or county) (Stote) 
EMOVAL (Specify 
we | a 
o£ 6 iM 8 Te 
had Comty. 
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13646 ___1, SFRTIRIEATEOF PRAY. 


|. PLACE OF DEATH | eet USUAL RESIDENCE (Where deceesed lived, If institution: fodarer: Belore adap. 
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i i Pattim ove, MARYLAND _ Ss 
b. CITY OR TOWN [if outside eee limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if es Corporete limits, wrile RURAL end give neares! town) 
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Hed in by the funeral 
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° 
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UVa 
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2 32 stile Wx Wasi wi Schoo “Bo Gast aa*= Shree ves [] NO Ay 
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try Deys | Hours] Min, 
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sa wi NS: af tHe. DREN NO.) 17. ig 3 utuide [yy “Pease ih, Mer sheak = 
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Then please remove carbs 


18. CAUSE OF DEATH [Enier only one couse per line for (e), 1b), and (e).] INTERVAL BETWEEN = 
. ONSET AN’ A 
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(e), steling the undeflying ( OVE TO 
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couse lest. (e) TGS yy * 
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| or attending physician, 
‘ate has been signed by the attending physician and 


19. WAS AUTOPSY 


s the burial-transit permit. 
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z & es PERFORMED? 
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B= 8 E | 20°. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Part I of item 18.) 
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mee © | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
OSs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City ‘or town) ~ (County) (Sete) 
Exe 3 Hour e.m, While Not While factory, street, office bldg., etc.) | 
8 2. = p.m, 0 ot work ef work H 
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Heo 1 W9.ssiy that (I) (we) lest 
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. | certify tha! (I) (this hospital) a the deceased from.. 
Bld 19. &/., and that death occured aid! BE rom the causes and on the date stated above, 
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director, page 3 should be detached for use a: 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


220. SIGNATGRE 7 = vai ~ 2b, Ae 
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ae J EE OSA g 7s. 3 

QxP 23e, BURIAL, CREMATION, | 23b, DATE Ai) 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13649 _CERTIFICATE OF DEATH 13626 


1. PLACE OF DEATH ~ 1, USUAL RESIDENCE [Where deceesed lived, If Insiftulion: Residence Belorejedmission) 
SSC OMNI, . a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside corporeta limits, | . LENGTH OF STAY INIb ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) 


—Hurstleigh | |X____ Hurstleigh é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 


7108 Bellona Avenue 7108 Bellona Ave. ves] No[] 


ME OF First Middle fast 4. DATE Month Day 
DECEASED 


(Type or print) May Frances NcCarthy Pritchard | Starx December 30, 


thin @: after 


etely filled in by the funeral 
hours after deat! 


pers. Pages 1 and 2 should 


SEK ~~ 16. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [| & DATE OF RTH F 9. AGE (In yeers | IF UNI 


st birthday) | Months] D 
Female White wivoweo [XJ] bivorceo Fy | Jan. 8, 1880 61 fee 


yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during st of working life, even if retired) 


tid iba i. Queen Town, Ireland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ichael J. McCarthy Ellen Dunn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Adi 


Nee | (tess ve arenes ss chser vies) None Mr. Jack F. Pritchard 7001 Wepisten Road 12 
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ie) 
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NAME type) JP « Aai.art Ge1ER 4507 
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OSPITAL 
ih, Page 4 


to 
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Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ~— (Stete) 
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DIRBETOR’S SIGN; cae . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pate Jan 3 62 Onthun £ Kea 


= 


rs after 
funerap” 


din by > 


-transit permit. Then pleasesémove carbon papers, Pages 1 and 2 shoul 


ed within 2 


tely 


ate has been signed by the attending physician and cc 


be detached for use as the burial 


, within 72 hours after d 


| or attending physician, 


TENDING PHYSICIAN: The law requires that the death certificate be e: 
Dept. of Health prior to burial, cremation, or removal, and i 


retained by the hospi 


rT 


bf 


‘CTOR: After this cert 


age 3 should 
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¥. Page 4 
TOWFUNERAL DI 

director, p: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T2648 CERTIFICATE OF DEATH 43627 


5. SEX 


iE ae DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institutlon: Residence befora admfssion) 
3 2. STATE b. COUNTY 
Baltimore _ ___Maryuanp || Maryland 
b. CITY OR TOWN [if outside corporele limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
writa RURAL and give nearest town) eae A 
_ Fort Howard 54 Days pees Sy paper 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ot stree! address) d. STREET ADDRESS 2. 1S RESIDENCE 
NA FARM 
Veterans Administration Hospital | 1704 Brady Avenue 16 ves [] No 
ES, NAME OF First Middle Tast 4. DATE Month “Day Year 
OF 
(Type or prin ALBERT sae PRITCHETT peas December 18 1961 


UNDER 24 HR: 
Hours | 


ER 1 YEAI 
| Days 


~]6. COLOR OR RACE 7, MARRIED EX] NEVER MARRIED [_] | | 8. DATE OF BIRTH cy AGE rn FU 
Moi 


Male Negro wipoweD [] _bivorcep [] November 27, 1896 6he yes, 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A & Stale, or foreign country) 


done ci a st of working life, even if Baltimore, Marylen a 


tired) 
rer-Retired'™” | Chemical Plant 
A, = = «| 44. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Maggie Pritchett 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Albert Pritchett 
‘CLEERWEY Records, VAH, BatTimore 18, Maryland 


(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
| yes __| Fort Howard Division most = 
18. CAUSE OF DEATH TEnter only one ne cause per line for “al, (bi, and (c).) [INTERVAL BETWEEN 
rae pa ey i) UREMIA Mit a ee, 
+> UE TO 
Conditions, if any, on a i») NEPHROSCLEROSIS - -_ . #2. 4s | i = 


gave rise to immediate cause ry 
(a), stating tha wederting —, 


cause lot, (o_ ARTERIOSCLEROSIS UNKNOWN. 


x; 


ra PART Il, OTHER ae CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUT ESY 
= ERFORMED? 
ot rte Eitan Bios ovascular disease. Pyelonephritis. Uremic Pogephe-| v ves [] No [3 
$ sete iopeftiagy tse: 

= 20a. Bunion Pros WAS TOntat ap 20b. DESCRIBE INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
os (ee While __Not While factory, street, office bldg., etc.) | 

4 oak 9 et work [_] at work H 


19.61 to..Dec....18...... 1962, that (i (we) last 


M, from the causes and on the date stated above, 
22b. DATE 


as DIRECTOR oO ays. x 12/1878 


22d. ADDRESS 


21. | certify that (IK (this hospital) attended the deceased from.Oct.....25..... 
and that death occured af. 


saw the deceased alive on. 
22a. SIGNATURE ¥ 


1.De,0hiet Medic IMORE..1.8.,MD,.--VAH ,Fort..Howard--Div-.-: 


230. BURIAL, Grey) We DATE ~ 23c. NAME OF CEMETERY OR CREMATORY ey LOCATION (City, town or county} (Stata) 


wMoweuried VEZ 1 / bf lount Calvary Cemetery Baltimore ; Maryland 


24 FUNERAL DIRECTOR'S SIGN. ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 
Robert EB. Williaus,2701 N. Bond St.,Balto.Md, are DEC 2 8°61 tint Tens 


—_— rv —— — ee 


—s 


urs after 


jin 


ted with 


tely filled in by the funeral 


le’ 
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R: After this certificate has been signed by the attending physician and ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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that the death certificate be 


ires 
jician. 


ing physi 


ITTENDING PHYSICIAN: The law requi 
je retained by the hospital or attendin: 


2: 


‘CTO: 


. Page 4 


UNERAL D 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
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VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 CERTIFICATE OF DEATH 
2659 13628 _ 
2. USUAL RESIDENCE ( (Where doctored lived, If institution: | Residence befora admission) 


PLACE OF DEATH dence 


age on Ue 4 | a. STATE ye b. COUNTY = 
NO, MBE LAND Se Linens. — 
a i iT te li j . LENGTH OF STAY IN Ib ¥ c. CITY “ORT TOWN (if ogide corpor je limits, write RURAL end give neerest town} 


Sees PS 8 | XS Coton ante 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addvess) i: d. STREET ADDRESS Pvye “ale CIR 
ae, 
WES is lvfinrdf te 


yes [] No [> 


First Middle Last 4, wee Month Day Yeer 


‘3. NAME O| 


rere ER CRUDE MAINZ CCROREN| Bee Dc 24 wey 
5. SEX 6. COLOR OR RAC 9, AGE (In years INDER 1 YEAR| IF UNDER 24 HRS 


7. MARRIED EVER MARRIED | pee OF BIRTH la om 
yes. 


Ee wits wiDowen [ DIVORCED S GF 
10a. USUAL OCCUPATION {Give kind of f work | 1Db. KIND OF BUSINESS OR are (1Y BIRT PLACE (County &S fate, or 6] country). 12. CITIZEN OF WHAT COUNTRY? 


dona dusing most of working life, even jf retired) | we 
ge ; | earner L| USA 


peal Deys | Hours | Min, 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 7 

pores 

SOHN MAINZ MARY Ss ~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rar Se beg ; 


(Yes, no, or unkown) Mien Nees . i 
Le NVRE Mid a eA 3 y | Canest gehts: 
INTERVAL ait ve 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), end (c).) 
QNSET AND DEATH , 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


Ay ol ou 


Conditions, if eny, which (by 4 
geve rise to immediate ceusa 
(a), steting tha und 
couse last. ” i (e) 


~ 


19. WAS AUTOPSY 


za PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 

- as a PERFORMED? 

S - ae. MN ves [] 3 no ET 
3 | 20a. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 20f. (City or town] (County) ~ (State) 
ray Hour a.m. While ___ Not While factory, strast, office bldg., sic.) | 

2 pine 19 et work [_] at work 


attended the deceased from...., { fF LG -1 19.....2, that (I). (we) last 


saw the deceased alive on.... Ut May Ae coc ol. id that death dada ep “AQM, from the causes and on iis date stated above. 


22e, 


21, I certify that {I) (this <“% 


- 2b. DATE 
Bie iad ears FF 
Zt, mo. | PHYS. Ee deecror [el PAYS. Oo {2- 2 
“ADDRESS 
ERT OH AM Prr BoP, hl 
fe) LA ws ire Se -¥ 00 GT Me 
23a. BURIAL, CREMATION, | 23b. DATE THERE 23¢. NAME OF CEMETERY “OR ee 23d. LOCATION (City, town or county] 
OVAL (Specify! S22 Z, 
'UNERAL DIRECTOR'S SIGNATURE -, Sr - 
Dee " 4g f 


25b. REGISTRAR’S SIGNATURE i 
Chithwa 4 a 


2pede REC'D Y REGIST 


oa EC 29'61 


24 


fs] Page & 
d in by the funeral directors, 


in 24 hours after 


Then please remove carbon papers. Poges | and 2 shauld be filed with 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours after d 


BE 


The low requires that the deoth certificate be executed with 


DING PHYSICIAN: 
haspitol ar attending physician. 
After this certificate has been signed by the attending physician ond completely 


page 3 shauld be detached for use as the burial-transit permit. 


retained 
RAL DIRE 


TO HOSPITAL OR 
1M 


Ga 
> 
* 
= 


MARYLAND nia Eo sgh OF HEALTH— BALTIMORE, 18 
1265 °= © “CERTIFICATE OF DEATH veg. 0 b3 G29 


2. Usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE b. COUNTY 
aD. Barve, 


CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


LELATTO RID NLL EFT ad Mills, 
[EE 27 Pleasant Hil “tas 


1 Bove al 3 
zi AL. Te, MARYLAND 


c. LENGTH OF STAY IN Ib 


Ss 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


A Tie VSVI“L Ce 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


f Aebse pl PtH ES 


VEEL vee) NOD) 


3. NAME OF First Middle Lost Month ae 
(Type or print) LLIZABETH vue FVURDUM pee. oe 1974 
5. SEX 5 aa ‘OR RACE |7. MARRIED] NEVER MARRIED [] [6 OATE OF BIRTH 9. AGE iis yean [FUNDER 1 YEA|IF UNDER 24 iS, 
lost piri Month: Da) He Mit 
wiboweD oworceo] | py nee A 7, /E 76 I es a sl a | [ace 
} 100. ee OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
durin; rn of Topsy even if retired) 
VEC, NURSE CET. HosP ITAL “47>. 
13. FATHER'S Gt 14, MOTHER'S MAIDEN NAME 


PATRICK DORAN KOSA, BY tHE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown} IIF yes, give war or dates of service) 


oc | ———. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c}-] 
PART |, DEATH WAS CAUSED BY: 
~~ IMMEDIATE CAUSE 
| 4 x QUE TO 
Conditians, if ony, which (bo) 
gave rise ta immediate 


cause (a), stating the under- 
lying couse last. ( 


INTERVAL BETWEEN 
ONSEI-AND DEATH 


a Paxr lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION gAVEN IN PART 1(o)|19. WAS AUTOPSY 
S . 
ig a J yes] NO 
= 200. ACCIDENT WAS UNDERLYING C1 b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
& |OR CONTRIBUTING LI CAUSE OF DE, 
& | GF EITHER, NOTIFY MEDICAL EXAMp4ER) s 
& [20c. TIME OF INJURY Manth, gy Year | 20d. Nua Bey 20e. PLACE OF INJURY (Hame, form, 120 {City or tawn) ‘ounty) (State) 
a Hour 0. m. While factory, see. etipr Gam 
= p.m. 19 Jat wark B si ‘oO 
21. | certify that | attended the d d from Jom | Be RS oe WAT 
. | certify that | atten a je deceased from fm f “Mt _ tN a oe Sim fe’ 19 __, that | last saw the deceased 
alive on_@f OX oe y ie © iy Yi death accurred eM, fram the causes and an the date stated abave. 


é (1224-6 


| SENATURE SO Lea ad a. LA ‘ BUA M0. | 
mens Times &. Oiffe AL 


Ro. cnet a ‘Wb. DATE a7 Nec, OF CEMETERY OR CREMATORY Zid. LOCATION = town, or county) {Stpte} 
REMOVAL (Specify) 
4, -2f—t/ oe / 
Z : 42 -—2F Z A “de 


*. 


4b. REGISTRAR'S SIGNATURE 
Onttun £. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Paley Caney Period flew Le. oLimctls dfenore 28°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


gene CERTIFICATE OF DEATH 43630 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
hg iy e. STATE b, COUNTY 
Baltimore = 4 EL SO he a _ Baltimore — 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporste limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
‘i _|_“ Towson Re | SE 
» d. STREET ADDRESS. e. IS RESIDENCE 
t ON A FARM? 
| W. Pennsylvania Avenue ves [J NOC] 
First Middle L | 4. DATE Month Dey Year 


irs after 


x 


04 W. Pennsylvaina Avenue 


retely filled in by the funeral 
(2) alg 


" DECEASED | | OF 
(Type or print) Roge M. Ray | DEATH ]2~7~ 61 19 
SEX 6. COLOR OR RACE| 7, MARRIED [ONever Mareteo [-]| & DATEOF BIRTH 19. AGE [In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
: ena See 
Female Whi te wioowen [*] __vivorcto [] |p 3 82% 


’ 


szecuted within 2 
jin 72 hours aft 


® 


last birthday) eT Min. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Housewife : __| Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Paul lien Sweeley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyesgivewerordatasofservice) I 
ES 2 ee | Mr. C. T. Ray~Phoenix, Maryland 


~~) 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 


SET AND DEAT, 
PART I. DEATH WAS CAUSED BY: (G PR yf 5 
: _ IMMEDIATE CAUSE (a)__ Oe (de hee ze) 
a o DUE TO 
= » t 
Conditions, if eny, which (b) Sei (Se, BOp Ves Certreyiny Aas COs 
geve rise to Immedieta couse " 


(a), steting the und ing 
couse last. (c) 


3 
t=.) 
a 

a 
% 
G 
a 
o 
a 
ES 

a6 I 

o\. 
@ 
> 
oy 
E 
= 
g 
g 
4 
a 
e 
2 
= 
= 


DUE TO 


The law requires that the death certificate be 


> 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY _ 
ee a PERFORMED? 


ves [] No ff} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 201. (City or town) ~ (County) ~~ (State) 
Hour a.m, While Not While factory, streat, office bldg,, ate.) | 
0 et work [[] et work 


MEDICAL CERTIFICATION 


P. 
21. 1 certify that (I) (thie-hespital) attended the deceased from ms that (1) (we) last 
saw the deceased alive on es 2 , from the causes and on the date stated above. 


22a. SIGNAT a 22b. DATE 
14 ATTENDING st. 
4 mp. | PHYS. , 


3 
as) 
= 
© 
= 
2 
G 
oe 
g 
Ea 
a 
a 
= 
a] 
4 
i 
6 
o 
= 
> 
a 
Q 
o 
< 
= 
a 
< 
o 
3 
=) 
ry 
8 
£ 
24 
& 
Fy 
8 
A 
is 
Ed 
< 
2) 
i 


es 
SPE 
858 
4 
£3 
aang 
2csk 
288 
£25 
ana 
Lag 
= 
£83 
a 
$58 
2 
i 
Quo 
Re 
>-e 
Bs2 
wes 
23 
sae 
e038 
2 
3 
Q 
2 
5 
bed 
o 
a 
oO 
a 
y 
a 
vo 


TENDING PHYSICIAN: 


T’ 


<7 "| 22d, ADDRESS 


tn 4. Asean GER I0/ Patol: 


SPITAL 
Page 4 


'UNERAL 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, town or == 
REMOVAL (Spacify) . _ 
Removal 12~9-61 Alto Reste Park __|_Altonna, Pennsylvania 


ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


& 
= 
é 
6 
= 

aod 
e 
cy 

s 
> 
rf 
[3 
£ 
g 
5 
= 

at 
e 
G 
& 

3 
Be 
5 

eo] 
2 
ie 

a3 
& 

4 

o 
3 

x= 

o 

a 
& 

a 

2 
2 

a 
2 

= 

= 
> 

3 


TO. 
¥ 


T 


YR AIS (4) 
15M 9/60 


~~ 


Raurs “@® eee 
in by the funeral director 


e 


Pages 1 and 2 shauld be filed with 


3 


Then please remave carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed with, 


hospital or attending physician. 


TO MUONERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


SPITAL OR 
be retained 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours ofter death 


Poge 3 should be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 


CERTIFICATE OF DEATH 


neg. OL 


1. PLACE OF DEATH 
9, COUNTY 
R 


MARYLAND: 


2. eee ‘sionaiad (Where deceased lived. if institutian: Residence before admission) 


* COUNTY BALTIMORE 


b. CITY OR TOWN “if outside carporate limits, write 
RURAL ond give nearest town) 


Catonsville 


41 
, LENGTH OF STAY IN 1b 


6Months 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) 


OR INSTITUTION 


Ix 


d, STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


hady Nook Nursing Hom 8 North Rolling Road ves] NOj) 

3. NAME OF First Middle Lost 4. DATE Manth Year 

iypetor pring) ANNA W. REBMANN det DECEMBER 16, 1962 19 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER TEAR 'F UNDER 24 HRS. 

last biethdoy) FMonths| Doys | Hours] Min. 
ys. 

EMA winoweo [XY —oivorceo] | MARCH 4, 1870 
10a, USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFIACE { {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

HOUSEW AT. HOME GERMANY U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

LUCKER UNKNOWN 
INFORMANT ‘Address 


(Yes, no, oF unknown | If yes, give war or dates of service) 


NO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14 1971 


Mre Elsie Grimm 8, N, Rolling Road (280 


18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), ond ae) it 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ET AND DEATH 


SKO-O DUE TO 
Conditions, if ony, which wo. 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying cause last, () 


Raa. 


Atte 


19, WAS AUTOPSY 
PERFORMED? 


yes] NoX) 


Of /76/ 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. hy SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH “ “oer RELATED TO 61) DISEASI 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury 


‘ort | ar Par: 


20c. TIME OF INJURY Month, 
Hour a.m, 
p.m, 


Day, 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram, 


Year | 20d. INJURY OCCURRED 


White 
19 Jot work [7] of wark 


Not while 


‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
foctory, street, office bidg., Cou 


(County) (Stote) 


952, tole Ade. nn 19G/that ! last saw the deceased 


230, fFamMbe causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an._2@ 4 edges 

SIGNATURE wo ee Sows,” 
PHYSICIAN’ 

NAME (Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
BURIA 9,196 
23. FUNERAL DIRECTOR'S SIGNATURE 


HENRY SANDER & SONS INC. BALTIMORE MD. 


‘Zc. NAME OF CEMETERY OR CREMATORY 


OUDON P 
ADDRESS 


22d. LOCATION (City, town, or county) (Stote) 
ARK RY BA OR AR AND 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateDEC 2 061 Chidtowt £ Plat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae aie) 
12654 CERTIFICATE OF DEATH od 


= 


5 82 = 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edm 
o 25 SONA @. STATE b. COUNTY 
2ve Baltimore — 8 EN toa = = wi 
mT b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if oulside corporete limits, write RURAL end give neerest town) 
Pes “ie RURAL end give nesrest town) é 
ben ceé Lota - Gs) 2 years Baltimore ayes of. 
& 33a QW d. NAME OF HOSI (isthe OR INSTTIUTION (if not in Fospitel, give street eddress) ||. STREET ADDRESS i, a? e aga 8 
= fe ON A FARM 
Heres 
ane OY _Mercy Villa é 3420 Erdman Ave, ves [] No] 
2 2 aa 3. DECEASED First Middle lest | 4. DATE Month Dey Year 4 
he OF 
B:: Cpe ori Gertrude Agatha Riordan | P=™ 12 - 17 1962 
e 3 5. SEX [6 COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [ag | & DATE oF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
aol last birthdey) |"Months| Deys Hours [ Min. 
ty F W WIDOWED bivorced [_] | 3-h- 1886 75 yrs. | 
= 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ii, BIRTHPLACE (County & State, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during most a working life, even if retired) | 
| | 
2 gal Stenographer | Retired | Baltimore, Md | U.S.A : 
8 13. “FATHER’S NAME a | 14, MOTHER'S MAIDEN ea g x * Ee 
8 | 
8 
a |Michael Riordan . a Mary Courtney = 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMAN’ Address 
3 (Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
iy 12-01-0203 Mrs.Wm.J,Daniel 169 Oakleigh Village 


‘ate has been signed by the attending physician and ¢ 


g $ 
2 < 
& 28% 
= = 
HH Q 
3 
5 ® 
o = 
as o 
on 2 
w 2 ma « = 
fe #65 . CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
Sesee PART I. DEATH WAS CAUSED BY: - apettsalh ele) 
ees ; MEDIATE CAUSE fe) ATYtberiosclerotic cardio vascular disease [Pease eae Te 
Te xc 
faaes aS wm | DUETO 
z2ckE Conditions, it eny, which (b) 
eeams ge to immediete couse + ss 
£Sos- (e), steting the underlying  PUETO 

esos couse lest. (ce) 
[i ed o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AU AUTOPSY” 
sESRo 2 he af RFORMED! 
OG 5 re s ves [] no [] 
v2 8 ae= © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 5 *.eoe 
BE Fe es E | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
oF ses = 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
25 Ss eS zs eer aks While __ Not While fectory, street, office bldg., etc.) } 
astss 3 ‘at work [|_| et work 1 
Bee gt. = p.m. 19 | 

e os —— 
HeOks . | certify that (I) (this hospital) attended the deceased from... eae : a ee Lf =, 19. 61, that (1) (9) last 
a 

SoS 2 saw the deceased alive o! 12-16 19. 61., and that death occured at. 3Pm, from the causes and on the date stated above, 

a25 Sooty 3 22b. DATE 
EE ATTENDING MED. STAFF SIGNED 

* ave mp. | PHYS. pirecror [] PHYS. [_] 
ze 5 Rs | 2c, PHYSICIAN'S > : 22d, ADDRESS ‘ 7 : 
eS = NAME [Type] 
ae i 3 Philiy’ D, LE TUS EO) __Eleven East Chase Street = 
Gees 23a, BURIAL Searels 2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY -—«|-23d, LOCATION (City, town or county) ~ (State) 

2 REMOV pacity) 

Be: i 12/20/1961 _|_ New Cathedral _ Baltimore, Maryland _ 
Hana 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


OU De 179 


.W.Jenkins & Sons Co.Inc. W202 York foe DAREG 2 2 '61 
= e -J * = 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12655 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH | 43633 


HEALTH DEPT. | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where géceoted lived. If institulion: Residence byfore admission) 
= 

¢ re OS att os dh ©. STATE aaeh ». COUNTY 
ra Bb, CITY OR TOWN i ouinde corgorate min, mile RURAL ¢. LENGTH OF STAY IN Ib CIV O write RURAL ond give nearest town) 
af ce ~ 
Bo >» : ate TY: 2 

bes d. NA OF HOSPITAL OR INSTITUTION (If not_in hospital, treet addi j. STI . 1S RESIDENCE 
bees ( i pital, give street address) f f: ‘k 15 RESIDENCE 
2Sye é LRN f ves [} Bsvely 
Bese 3. NAME OF i Midd! 7 ail ; 
2 S88 8 DECEASED. Fa First Middle lost £/ "OF Doy Yeor 
“ae: I (Type or print) di Avercch Race DEATH ay la. 19 GF 7 


8B. DATE OF BIRTH 1875 9. AGE (im yeoo [IFUNDER 1YEAR] IF UNDER 24 HAS. 


5. SEX 6. Me 7. MARRIED oO NEVER MARRIED [1] fe 
' f ”) on * 
In wipoweD [J pivorceoXg | A / dire ET 1E/ YC yn. 
100, USUAL OCCUPATION (Give kipd af work done] 10b. KIND OF oy ‘OR IN ial il. De E (State or eh country) 12. CITIZEN OF WHAT COUNTRY? 
during t of wr le, WD Mea JO 44 KE @ 
a easel ss ge a 
* is nomen) EN NAME = in 


3. OG Ni - 
15. WAS. abe EVER ual U. $. ARMED FORCES? ik SOCIAL SECURITY NO. 


Fellas 
1¥es, ng, expinigown) 1. Give Wie i singe ne y pls i +4 ie 
£2 _15p . We ne | 


18/ CAUSE OF DEAT! | Spo ‘only one couse re line for {9}, (b). ond (c}.] INTERVAL BETWEEN. 
Ons} ANO DEATH 
PART I. DEATH WAS CAUSED BY: Wo ha beds. bre 


Hours | Min. 


¥ 
a 
= 
Hy 
6 
é 
2 
ae 
= 


thin 24 hours after death. ff en 


writing [he word “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to 


wi 


IMMEDIATE CAUSE ie Zt 


y Wc 2) DUETO hawachak ee: 
1, if any, which toh - 


to immediate couse 
{0), stoting the underlying{ OVE TO 
cause lost. fo 2 - 


A Fr ANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. neat AUTOPSY 

0 4 2 “a . ‘ORMED? 
5 YES fut _NOT] 
= Raneaa a HAL Kecaet: cD '20b. DESCRIBE HCW INJURY OCCURRED. (Enter noture of injury in Port fos Part II of item 18.) 
& | CAUSE OF DEATH. 
2 : = : 2 
& ]20e. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
5 Host tated While Nase foctory, siren, office bldg. et) | 
= p.m. i of work [7] ot work 


21. I certify that | taak charge af the remains described abave, held an Autapsy a tInspectian G& Inquiry Bg, and in my 
from: Natural causes i. Accident [], Suicide [[}, Homicide [7], Undetermined manner [] 


XAMINER: This certificate should be executed 


LJ 


jed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may 


INERAL DIRECTOR: Poge 3 should be wsed as a burial-transit per 
or its designoted agent, priar to burial, cremation, or removal, and in any event within 72 ho 


opinian death resy 


ewe ACTUAL DATE SIGNED 
83s SIGNATURE_ ( tf —. Mp, CHIEF MEDICAL EXAMINER [] § 7 ! 
Zeus ASSISTANT MEDICAL EXAMINER [7] i= 2s oe 

£ EXAMINER'S . 
5 rie v4 NAME (Type) SJ OHUN Id Le DEPUTY MEDICAL EXAMINER [o}=-—~ 

33 = = ————— ——— 
Sez lo. BURIAL, CREM 2b. DATE THEREOF Ze. NAME OF CEMETERY,OR CREMATORY Zid. LOCATION town, or “Bi (State) 
a pec i Svs 
oe: RIA dy. S77 ihe Cmeve Long Green Orke Ae 


DATE 


kz 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24eo. ta "D BY Bee 2b. REGISTRAR'S SIGNATURE 
CE Laws Bn F80L flatond — L i ed 5 oe 


VS. AISME NG 
5M 2/57 \ 


{a 


; after 
—_ 


led in by the funeral 


ta 


@xemove carbon papers. Pages 1 and 2 should 


exeested within 
rately 
event, within 72 hours after deat) 


fand in a 
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Then 


2 
a 
2 
ra 
a 
g 
<= 
3 
© 
= 
4 
= 
& 
= 
5 
ig 
© 
2 
z 
a 
2 
es 
£ 


| or attending phy: if 
cate has been signed by the attending physician and c 


retained by the hos 
: After this cer! 


TTENDING PHYSICIAN: 


cdl a 
DIRECTOR: 


State Dept. of Health prior to burial, cremation, or removal, 


should be detached for use as the burial-transit permit. 


INERAL 


ctor, page 3 


OSPITAL 
be filed with the 


lh. Page 4 


¥; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ree RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM@RE 1, MARYLAND 
_ CERTIFICATE OF DEATH 13634 


1 


wise. a. STATE b. COUNTY 


Baltimore _ _ MARYLAND ; .. Maryland 


PLACE OF DEATH 1 ]] 2, USUAL RESIDENCE (Whora docoased lived, If Inslitullon: Residenca befora wed 


b. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN 1b ~ e. Cir OR TOWN (If outside corporate limits, writa RURAL and give nearas! lowa} 
write RURAL and give nearest town) 


Fort Howard 3 days Baltimore ‘ ER. s 


3. 


5. SEX 6, COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [-]| 8. DATEOF BIRTH = "19. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


C . SS TE —— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d. STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 


Veterans Administration Hospital 104 W. Cromwell Street ves [] NOX] 


“NAME OF First Middle Last | 4. DATE Month Dey “Year 
DECEASED 


OF 
WG le WALTER WwW. ROBERTS | DEATH December 25 199 61 


Male Mikes 5 oowal| wont) Meenas sees” | Bo ee | 


dona during most of working lifa, evan if retired) 


‘1De. USUAL OCCUPATION (Give kind of work Lie, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign “eountry) 12. CITIZEN OF WHAT COUNTRY? 


Cook 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Charles Roberts Florence Renft_ 


estaurant | Baltimore, Maryland U.S.A. 


15. WAS DECEASED EVER | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesg: rarordatesof service) 


MEDICAL CERTIFICATION. 


Yes WW 218-14-6026 Glin.Rec.VAH, Balto 18, Md. Ft. Howard Div. _ 


“18. CAUSE OF DEATH [Eniar only ona cause per line for (8), (b), and (c).] 1] INTERVAL BETWEEN . 
NNSET AND DEATI 


Parl Ort Meaiate cause to) MYOCARDIAL INFARCTION ae _.— |i Deyss 
z DUE TO 
cen aiicnss gt Sava which {by ARTERIOSCLEROTIC HEART DISEASE z UNKNOWN. — 
qua ness fe cause wut 
SEs ge (c! 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED. TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART ila 19, wis oKene 
BRONCHOPNEUMONIA. GENERALIZED ARTERIOSCLEROSIS. CEREBRAL THROMBOSIS | ‘*s fF no 


Oa. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) - (Stata) 
While No! While factory, streat, office bldg., etc.) Hl 
lat work [_] at work 


saw the deceased alive onDee...25 9. 61. .. and that death occured al OPMrom the causes and on the date stated above. 


22e. SIGNATURE 22b, DATE 
ATTENDING. STAFF 


DIRECTOR pays. x 12/26/61 SIGNED 


22c. PHYSICIAN'S: J 224, ADDRESS 
NAME (Type) 


IMORE,, _MD,.. FT _HOWARD.DIVISION. 


Fa, BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


Buriae” |/ ¢/@! |cedar Hill Cemetery Baltimore, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
130 ED ee 


Baltimore—30,Ma.—— OAMEC 2.7. '61 Cxibua £ Poewa 


Page 4 
med 


hd in by the 8 Pe director, 


7 


Pages 1 and 2 should be filed with 


thin 24 hours ofter 
the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 hours after death. 


Then please remave carbon papers. 
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be retained b 


SPITAL OR 


INERAL DIRECT! 
page 3 should be detached for use as the burial-transit permit. 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ar 


DEI Where deceased lived. If institutian: Residence before ad: 


U 
a. STATE b, COUNTY 
Md. Montgomery _ 


c. CITY OR TOWN (If autside corporate Ii ae write ¥ ‘and Ee nearest 52 


Silver Springs 


DEL ah LN 
3 i ta, d. STREET ADDRESS oe. IS ; 
9 STITUTION, ON A FARM? 
Peat. 526 Ashford Road vs) NOD) 


Lost 4. DATE Man Da; “ear 


Tn Tae ad 3 Tsou!) fi Preembs) AF wosibed 


&_DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEA! IF UNDER 24 HRS. 


last birthday) [Months] Days | Haurs] Min. 
Lak, fay yrs 

Wo. USUAL “OCCUPA pol (Give find of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACI late or fareign cauntry) 12. CITIZEN) OF WHAT COUNTRY? 

guring most af lifefleven ifyretired) & 

New Yorx OU, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry 8. Roperrson Nerrre CAHILL 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. C INFORMANT Address 


(Yer, no. or unknown) | {Hf yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause per Me for (o}, (b). ond (el Pe 
PART |. DEATH WAS CAUSED BY: pall: 
IMMEDIATE CAUSE (a) 
142.0 DUE TO 


Canditions, if any, which (b) 
gove rise to immediate 

cause (0), stating the under. ( DUE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
= a NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ac Part Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State) 
Hour a, m. While Nataehile factary, street, office bldg., etc.) | 


jot work [[] ot work 
vee 19 deceased from. 


MEDICAL CERTIFICATION. 


ONE 
Tic. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, ie DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY if LOCATION (City, tayh, ar caunty) 


TRIAL 22/18/61 _|Guenwoop WasHIncTon, D. C. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2$a. REC'D BY REGISTRAR ‘WSb. REGISTRAR'S SIGNATURE 
mans & Son 805 N.Catverr St. varEG 1 8 '61 Ontun £ Hass 


in 2 


led in by the funeral 


ages 1 and 2 should 


letely 


Then please removeycarbon papers. P. 


& 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TOR: After this certificate has been signed by the attending physician and ¢ 


lid be detached for use as the burial-transit permit. 
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age 3 shoul 


(OSPITAL 
tor, pi 
be filed with the 


th. Page 4 


direct 


“VR AIS (4) 
15M 9/60 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12653 CERTIFICATE OF DEATH nie 13636 


. PLACE OF DEATH item a . USUAL atientt (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY | e. STATE b. COUNTY 4 . 
Baltimore MARYLAND Iq t Lane 


__5___MARYLAND _ (bl ba 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b cut oe TOWN {if outside corporete limils, write RURAL aa give neeres! town) 
write RURAL end give neerest town) 


lie 4 all Pt adele X 


— 83. re inet 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS } @. IS RESIDENCE 


ON A FARM? 


__ 521 Anneslie Road | 521 Anneslie Road ves [1] No [& 


3. NAME OF First Middle lest 4. DATE Month Dey Yoer 
DECEASED 


{Type or print) Catherine TH. Rodney DEATH ne LOSr eae 


5. SEX —s=«é« OS, COLOR OR RACE MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE {In yeers |IF UNDER 1 YEAR If UNDER 24 HRS. 


F W | wooweo BY owvorceo Fj | 10/1/1883 2 kaa 2 


We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or mer country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| 


Never Employed i = _| Baltimore, Md, pa 2 MU Sees 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Hartman Mary Byer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1g, SOCIAL cn) }7. INFORMANT 
(Yes, no, or unkown) | (If yesgivewerordatesofservics)) HUS DANG No. 137° Topkine Road 


Bees AY 1609 0413! George W. Rodney Balto. 12, Marydend- 


18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), and (c).] ONSET ANOADEATH 
rans UA as tea MO ONT OG ns arf sCEREARAL OR Tay | A49 
: DUE TO 


332% “ eg Se He: 
cibinons, © beapslbisty ta, en. aA Or be ISR OGY 5 1S YH 


Gevelise toummedieter en i 
(a), steting the un: ree 
couse lest, (e) 


4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 1. WAS AUTOPSY 


PERFORMED? 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


yes [] no (XJ 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,; 201. (Clty or town) ~~ (County) ~ [Stete) 
ei hi Not While factory, street, office bldg., etc.) | 
9 ° ork [] 


that (1) (this-hespitat) attended the deceased fro: v2, that (1) Gwe} last 
saw the deceased alive on.s 1 lof. and that death occured at/j. ‘ae from the causes and on the date stated above. 


22@, SIGNATURE ae re 2b. DATE 
'p. | PHYS. wR DIRECTOR el PHYS. Oo 


22. PHYSICIAN'S — /22d. ADDRESS 


rane AS. CHALE AMT [6316 YoRK Road (OLTINORE: 1 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF cl CEMETERY OR CREMATORY 23d, LOCATION (City, town ot county) (Stete) 


REMOVAL (Specify) 
| Oak Lawn Cemetery Baltimore County, Md, 


re Pee DIRECTOR'S SIGNATURE APDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i Paint oe & at ae sere pe foed, loapgg 21 '61 pie oe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a REA MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 3659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “4362'9 


WEALTH. DEPT. hy. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad livad, If inslilutlon: Rosidonca bafore admission). 


+ COUNTY Boa timore ye *iaryland pee Baltiwre _ 


b. CITY OR TOWN [if outside corporate limils, . | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limils, wrile RURAL end give neeres! town) 


owing’s Mitts” | 2 Mths Owings Mills 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in jel, give stract eddrass) 1 ‘d. STREET ADDRESS r ‘| @. IS RESIDENCE 


6 Bently Way _6 Bentley Way | ves [] No DE 


3, NAME OF ~ First “Middle ~ ae. “Last Ta. ‘DRTE ‘Year 
DECEASED 


(ype or snl) SPR PAR __ KENNETH | DERTH Lite yoo 9 ¢/ 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [Xi] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDERT YEAR| IF UNDER 24 HRS._ 


a 


@., 
Health, 


irector. 


ny delay is n 
funeral 


ler death, 


i 


Male acd White ee Ae biwoncib, a ge ‘e 28- 1961 ae. “EF | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work 70b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during ee avan er ‘s \= Baltimore Ma 44 wW x A. 


P33. FATHER’S NAME = : "| 14. MOTHER'S MAIDEN NAME 


Rey Henry Rohn Joyce Akinaga 


ee ‘WAS DECEASED EVER IN vu, 5. ARMED FORCES? | 36, SOCIAL SECURITY NO.| 17. INFORMANT Address 
as, 0, or 
9 Roy Henry Rehn, Father, Z 


| 18, CAUSE OF DEATH [Enter ‘only one cause per line for e), 1b), ond (ed if 


| INTERVAL 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)____ aerye a! : —_ 2K 
a G3 x DUE TO 


Conditions, if any, which (b) 

gave rise lo immadiale causa 

(a), stoling the underlying 

cause lost last. . = (e)_ _ ‘Ss SS eee 

PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY. 
<i. oY PERFORMED? 

Drte. | ves [] No Bi 


200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part | or Pert Il of Itam 18.) 
PRIMARY [7] or CONTRIBUTING [7] 
G] CAUSE OF DEATH. “jet 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~ (County) ~~ (Stata) 
Hour a.m. Whila __ Not While faclory, street, offica bldg. ! 

p.m ute ot work [_] at work “Trt : 

uA Ea, eid ag stem iain Macha We eos 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XL Inquiry ff]. and in my opinion 
death resulted from: Natural causes x. Accident (al Suicide ie Homicide (fel Undetermined manner (fell 

CHIEF MEDICAL EXAMINER 


ACTUAL 2 2) 
SIGNATURE a a De ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S : A es x (2-18-%¢ Vo 

NAME (Typa) —_" Bay!) Ca , F __Address (Street, clty, lown, or county) s 
BURIAL, CREMATION,| 22b, DATE THEREOF 22d. LOCATION (Cily, town, or country) (Stata) 

“ r ect 


al /12 161961 Druid RIDGE Pikesville,Md. 


23, FUNERAL eat ES: REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
’ i oe i 
Kee. DATE DEC 2 0 '61 Cnithun £ Fosse 


ansit permit. File pages 1 and 2 with the State Boar, 


DUE TO | 


SERTIFICATION 
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@ execute the certificate, 


EPUTY M 


s 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i2E89 CERTIFICATE OF DEATH a webb 


is Te OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 9. - 
“BALTIMORE MARYLAND MARYLAND b. COUNTY , 


b. hee OR TOWN (IF satel sororcle limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BIRESVILEE BALTIMORE ayes 
d. NAME OF HOSPITAL (IF not in hospitol, give street, re}s) 5 I d. STREET ADDRESS \S RESIDENCE 
ade * ON A FARM? 


°BRORESSIONAL HOUSE Ave. 3304 Liberty Heights Avenuel wet na 


3. NAME OF First Middle last 4. DATE Do} Y gor. 
DECEASED F y 
Poe ed SAMUEL L. ““°ROSEN | or, DECEMBER 6 162 

5. SEX 6. COLOR OR RACE | 7. Pen ae MARRIED [[] | 8. DATE OF BIRTH R AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE HITE WIDOWED pivorceo [] 20 Fi {887 aie Months| Doys | Hours Min. 


ye. 
10. USUAL OCCUPATION (Give kind of wark dane] 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Salesman Real Estate Russia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Rosen Rose ? 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


“no |" "38-34-0203 Mrs. Leah Rosen- 3304 Liberty Heights Avq 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl, ond (c)-] INTERVAL BETWEEN, 


PART I. CPA USER eae iia i Ravi CR thr teat atm a bo munths 
4 ‘\ DUE TO 
» 
Conditions, if ony, which 1 Ca rcias ma oh PO. ech (Seecsoaairols 
gove rise to immediote 
cause (a), stoting the under. ( OVE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Asatte. 
Yes] NO &}— 


od 


haurs ofter & Page 4 


d in by the funeral directar, 


4 


a 


Pages 1 ond 2 should be fited with 


ficate be executed with: 


Then pleose remave carbon papers. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {State) 
Hour 0. m. ( Not while factory, street, affice bldg., etc.) | 


at work 


| ar attending physician. 
MEDICAL CERTIFICATION 


, 19€£,that | last saw the deceased 


alive an_ 5 _M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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IERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely' 


ACTUAL 
SIGNATURE. Z 
puysician’s «= TS TQ Zinberg 


NAME (Type] 


SPITAL OR 
be retained 


Revove Gres! DEC. Ou Bnai Jacob Lodge Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sol. Levinson & Bros. Ine 6010 Reist pate DEC 11 '61 Cithun & Finish 


the registrar priar to burial, crematian, or removal, and in ony event within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


220. BURIAL, CREMATION, bE DATE THEREOF \Br NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 


T 


¢ 
TO PON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 436% 


3-33 3633 
a 23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor 
e. 
S$ on Baltimore wine Ik. Me bcouTY Baltimore 
a2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a write we give nearest town) 

£58 timore 65 yrs baltimore 
< = __ al timor a a ee 
= 85° “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS 1S RESIDENCE 
= eee { ON AFA 
2 S48 _ sd 36 Ridge Road | 4736 Ridge Road ves] No] 
2 ¢ a 2 ee oF First Middle fast » DATE Month Day ‘Ye = 
g ae - rreeierent Elizabeth Royahn DEATH 12 aNd 

= 7a es Be OPEN ok ne = 

oa wae 5. ac 6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH Dee case REN "IF UNDER 24 HR 

e jays | Hi Min. 

e enale White wipoweo [2 —_vivorceo [] 1- ll- 1875 88 yn. a ins | 5 

3 

rd 

S 

a 

a 

£ 

tao) 


3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) é G 

z lousewife Housewife | ermany | USA 

© 13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME i <¥ 
z Unknown Sueck Unknown 

S sae 6h fet IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = cs Address : 7 
g ‘es, no, or unkown yes givewer ordetes of service) 

: Ne aire None Mr William © Royahn 4736 Ridge Road (6) 

2 '] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAL BETWEEN 

. 

5 


PART |. DEATH WAS CAUSED 8Y, 


4 SET AND DEAY 
IMMEDIATE CAUSE (0)__{ a . = = a 
Dy 
Y. KAO Ve DUE TO 
Conditions, if eny, which (bi, 
geve rise to immediete couse 


(a), steting the underlying ( OVETO S 3 
cae bs able fe)__ aS 


I-transit permit. Then please remove carbon papers. Pages 


filed with the State Dept. of Health prior to burial, cremation, 


The law requires that the death certificate be 


retained by the hospital or attending physi 


TOR: After this certificate has been signed by the atten: 


af A = Ax Ps 
‘ NIFICANT CONDITI UT NOT RELA’ D TO THE TI MINAL ASE CONDITION GIVEN I A He) 

fa z PART Il. OTHER SIGI ITIONS CONTRIBUTING TO DEATH BUT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 
ot Q PERFORMED? 
g 5 yes [] No [] 
be & [20a. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert il of item18.) 2 = 
Bel & | OR CONTRIBUTING [] CAUSE OF DEATH 
me OG | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 —_ = 2 
4 & | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= 5 Hour e.m, While __ Not While factory, street, office bidghistey 
- 2 es + ot work [_] et work 
ia 
ib 


HA 


9 v4 t we ae A) A that (I) (we) last 


‘ctor, page 3 should be detached for use as the burial 


5 21. 1 certify that (I) (this hgspital) attended the deceased from. 7A - Nat erA 
I] saw the deceased alive on.$ 16. ra 9.4.4. and # 7 death bs ciel at/O, «MA, from the causes and on the date stated above, 
a Ys a , Bol STAFF aR SIGNED 
arm Ne STAI SIG 
at iy pio ae D. [oinecron D pws. 
5 os i . PHYSi ~ ~ | 22d, ADDRESS =, = vm a 
ae io | NAME (Type) ihe rs ted, 
mn 2 
=) = ———— —— ns eed 
£2 2 URAL CREMATION, | 236. DATE “THEREOF (pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
. Ves H . 
A | 12-20-1961 | Parkwood Cemetery Baltimore Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


1sM 7/61 We d p eo eee » #0/ Bdlosak Race 


JOATE DEC 2.0. '61 


hen ee re 


Yi & 
FOR STATE. 
HEALTH DEPT. 


funeral director. Page 


ny delay 


» 


3. NAME OF First Middle Last 4. "DATE Yeer 
frgesenered W/LL/ AM CRONT. WU PERT Ss SEarH ew ay 19 é Y- 


3 


Division of 


EDICAL EXAMINER'S: CERTIFICATE OF DEATH 
aaa = 


. PLACE OF Gy DEATH 


«. COl 


URAL end give,neerest town) 


NAME OF HQSMIAL OR INSTITUTION 


nol in hospitatmgive stree! eddress) d, STREET 4 ["s RESIDENCE 
wy ON A FARM? 
oeemces el : | G phevrestvid | vis [] NOR 


DITA 


“SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {Sexo 


2. “USUAL F “RESIDENCE (Where ‘ileepeveal lived, If institution: Residence before Seamed) 
®. ST, b. CO! 
MARYLAND ca - 


‘| & LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) 


X 


7 


‘corporete limits, 


ALL. COLOR ce RACE 'B. DATE OF BIRTH ]9. AGE (in yoers 
last birthdey) 


A-F Se Ff Ger. 


7. MARRIED on MARRIED oO 


WIDOWED [_] pivorcep [_] | 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


asi “Deys | Hours Min. 


age 5 may be retained for your figy 7 


iNet 72jhours after death. 


i 


fages 1 abd 2 with the State Board of 


24 hours after deat 


Mieke Lee | Aheetee (Give kind of work 
done dyring most rking life, even if retired) 
Ga Sp DP io = 4 gee = SF. ——] 


13, FATHER'S NAME 


Tb. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (Stete or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


L EXAMINER: This certificate should be executed wil 
MEDICAL 


Yes, no, or unkown] 


15. WAS DECEASED EVER IN U.S. ARMED FORCESE 16. SOCIAL SECURITY NO. 


(If yesgive weror detes of service) 


‘17, INFORMANT | 


F BOF 2 ZS 


PART |. DEATH 


Conditions, if ony, 


1. CRUSE OF DEATH [Enter onfy one « er fine for (e), (b), 5 5 ae ~~ | INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


49.3 x 


geve rise to immediote couse 
(e), steting the underlying 


WAS CAUSED BY: ONSET AND DEATH 


DUE TO 
whieh (b) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 
200. EXTERNAL CAUSE WAS ~ | 20b. DES? HRY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item IB.) a ee 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OG! z0 ‘OF INJURY (Home, form, 20f. (City ortown) —~—~—~—~=«(County) (Stete) 
ieeceatat While lot While “fectory, street, office bidg., etc.) 
a 19 et work {] et work [] { 


21. I certify that | took charge of ihe remaii 
dealh resulted from: — Nalural causes Accident ‘tal poet ak Homicide ita Undetermined manner Oo 


described above, held an Autopsy [iF Inspection 


EXAMINER’S 
NAME (Type) 


hs RANA CHIEF MEDICAL EXAMINER [“] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


se execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


EPUTY M 


4 should be forwarded to the Chief Medical Examiner's Office along with form P\Mar 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 
A or its designated agent, prior to burial, cremation, or removal, and in any event 


: 


VS, ATSME 
5M 7/59 


22a. BURIAL, CREMATION, 


OVAL (Specify) 


DEPUTY MEDICAL EXAMINER yh ae vf 
Li) £3 aha 3D AYVI S ™ D Address (Streal, elty, town, ka GS iF G nA - 
22b! DATE fades onter os, 


22c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (Cliy, tow 


L 


Ri " ig, ‘ 
LAA Z-CL Clete 
%23. FUNERAL DIRECTOR Z ADDR! 24a, REC'D BY REQISTRAR 


24d. <p SIGNATURE 


Oita £ Aiesne 


SEED, 


pateDEC 2 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
413663 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, Tinstitution 
a. COUNTY . STATE b. COUNTY 


Baltimore MARYLAND Ma. 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
write RURAL and Ca negrest town) 


onsville | Life x Catonsville 


d, NAME OF HOSPITAL 5 INSTITUTION (if nol in hospital, give street address) ||, _ d. STREET ADDRESS . IS RESIDENCE 


222 Mt.DeSales Rd. 222 Mt.DeSales Rd. ms) 60 i 


“NAME OF First DATE Month Day Year 
DECEASED 


Teoorrim) = AL vin G.  Ruppel Sr. DeaTk = Dec. 28, 19 61 


|. COLOR OR RACE] 7_ MARRIED $F] NEVER MARRIED [-] “B. DATE OF BIRTH rz 19. AGE ln yon ; com YEAR| IF UNDER 24 HRS 
Y gens] Days | Hours | Min 


We wipoweD [] _vivorcep [J Sep rt 26,1913 |48 = 


a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


School Teacher | Balto.City — Md. Usa 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
| 


J.Frederick Ruppel | Elizabeth Fidler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16-SOCIAL SECURITY NO.[ 17. INFORMANT Address 28. 
(Yes, no, or unkown) | (IFyesgive werordatesofservice) 


___215=07=6996|Mra@ Dorothy Ruppel, 222 Mt Desales Rd. 
“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


DUE TO 


—_ 


rs after 


2 


tely filled in by the funeral 


pers. Pages 1 and 2 should 


ithin 72, hours after deat! 


jan and ¢ 


-transit permit, Then please remove car! 


|, cremation, or removal, and in any event, 


hysician. 


After this certificate has been signed by the attending phys’ 


‘tor, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


! bw 1 
Conditions, i any, Which (b) 
gave rise to immediate couse 
{a), stating the underlying 


ing p! 


DUE TO 


nN 
ie 
= 
FS 
al 
2 
= 
3 
cr 
o 
2 
a 
2 
% 
iS 
S 
te 
= 
© 
© 
3 
© 
4 
a 
i3 
w 
£ 
3 
3 
= 
© 
“sh 
= 


{c) 


PART Il. OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
_ Soa. PERFORMED? 


YES no fg 


1202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) 
fet? acre While __Not While factory, street, office bldg., ete.) | 
ae. 19 Jat work at work 


. | certify that (1) (+sieuhempital) attended the deceased from.....cot.... fi, y that (1) (wre) last 
saw the deceased alive on. et] Dec9Gl., and that death Shura BeASOM. fd causes ct on the dale stated above; 
22a. SIGNATURE aa 22b. DATE 


ik Dh. Deve Ryu, [AEP a” Biron Be 29 Deel} 


| 22e. Brk 22d. ADDRESS 


NAME vee! EM J HO He NIN Ge ae WINANS War Bakh. 29 Mel 


MEDICAL CERTIFICATION 


retained by the hospital or attend! 


TTENDING PHYSICIAN. 
TOR: 


®: 


'UNERAL D: 


. Page 4 


330, BURIAL, CREMATION, 4 ‘DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ata | (State) 
eord {Spacity) 


Burial | Jan.2/62 ‘Lorraine Park Cemty. | Woodlawm 


atts ake 'F.D S_ SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F.D 


4101 bind Ave. 
oe = DATE $A 3 —— 82 aris of Mert 


h. 


*: 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


—s 


Pages 1 and 2 should 


uted within 


ithi eo after 
letely filled in by the funétal 


hin 72 hours after de, 


Then please remove carbon papers. 


wu 
Se] 
e 
6 
c 
= 
ctr) 
a 
S 
am 
a 
ro) 
=. 
oO 
e 
2 
a 
© 


The law requires that the death certificate be €; 


‘CTOR: After this certificate has been signed by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


B58 
3 
gy 63 
ane 
ges 
Eet 
ae 
Sea 
- oO 
52 
moog 
Bees 
2s? 
ee 
mest 
aes 
gess 
Ru< 2 
re 
a 
HEOe 
REeYro 
Bobs 
3 
4 
oe 
ae 
A Wo 
Eee 
Hoag 
2 
Ga aS 
a 25 
QePs 
= 


VR AIS (4) 
15M 9/60 


G 


> MARYLAND STATE:DEPAK ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RE is ¥. PRESTON STREET, BALTIMOR 


b. CITY OR TOWN (if 


13664 nee SERTIR 


1, PLACE OF DEATH 
a UNTY 


b. COUNTY 


MARYLAND 
corporate limits, ] ¢. LENGTH OF STAY IN Ib 


write RURAL end give neerest town) i e 
| 12 days_ |- ____ Baltimore aVti 
| 
| 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast lown] _ 


Fort Howard - ult 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel ae d. STREET ADDRESS 


. 1S RESIDENCE 
ON A FARM? 


Veterans Administration Hospital 303 McCulloh.Street -_1 ves eer 
(3. NAME OF First Middle ost | 4. DATE Monih Day Year 
DECEASED OF 
(ype or ein) CHARLIE aa DEATH December 196 
5. SEX ~ 16. COLOR OR RACE) 7 marrted EDNever marnieo [] | & DATE RUSE : asses, IF SP ReETTES |_IF UNDER 24 HRS. 
jest bil ley! Months| Deys Hou jin. 
Male Negro winowed [Mf Divorced | 3/13/91 TO i i 7 i i 


10e, USUAL OCCUPATION (Give kind of work 


J 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 


Bake | | U.S.A, 
args : -—Bakery  _____ Spartanburg, ,S-—C.—— UsBeA = aa 
Laney Rush rtha Scott : — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give werordeles ofservice) 


Yes WW-1 
18. CAUSE OF ‘DEATH [Enier c only o ‘one couse per line for fe), (b), end (c).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fo) PYELONEPHRITIS ~ 
ohn 
rf UC ‘ () due to 


Conditions, if eny, which (b) 
geva rise to immadieta cai 
{2}, steting the underlying 
cause lest. a 


16. SOCIAL SECURITY NO.| 17. ee rere Recordi?" VA Hospital 
|Baltimore, Maryland - FORT HOWARD DIVISION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 week 


DUE TO 


3 PART II, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 R ? 

5 ARTERIOSCLEROTIC HEART DISEASE. SECONDARY ANEMIA. UREMIA ves [] no X] 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) =? aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, | 2Di. (Cily or town) ~ (County) ~~ (Stete) 
Ha ae ene While Not While factory, street, office bldg., ete.) | 

= Ee 1 al work [_] at work [_] | 


2. 1 certify that (IK(this hospital) attended the deceased from..Dec....5 . to...De. enor 19.61, that (IX (we) last 
wy and that cbc occured Ph? .M, from the causes and on the date stated above. 


saw the deceased alive on. 


22a, SIGNATURE ? ae ae ae 22e, DATE 
L? pag: A717 Lyering die. itis “ial DIRECTOR oO PHYS, Kl 12/18/6e"° 


YSICIAN'S fia. ADDRESS 
AM (veel JOHN D. TALBERT, M.D. Med. Serv! VAH Baltimore ,Mi-Fort Howard Division 


22c¢, 


23a. BURIAL, CREMATION, | 23b. DATE THEREO® |) 2ae, NAME OF “CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = {Stete) 
MOVAL (Spacify) 
uria Dec. 22,196) Baltimore National Baltimore Maryland 
24 FUNERAL DIRECTOR'S rake 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TURE hitom d i 
A. Halstead Funeral Home gt pa har sis 


vaMEC 2 G '64 Ontbua 2 Forno — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13643 


oll 


1, PLACE OF DEATH = § 6 3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNT P ©. STATI b. COUNTY 
Baltimore ee Maryland Anne Arundel 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 


RURAL ond give nearest town) 


J Page 4 


}d in by the funero! director, 


= 
= 
& 
8 
3 
52 Catonsville mthldys Shadyside, Maryland O2X- AL 
ey grits d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a ez y. (OR INSTITUTION ON A FARM? 
ef a ; a x 
§ 82 / SPRING GROVE STATE _HOS “[TAL Avalon Shores ye Cn 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Sete. 4 
ma: 3 (Type or prin! Ma H. Russell i! /2— 2 — wG/ 
cy 3 8 $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo 5 3 los! birthdoy) [Months] Doys | Hours] Min 
22 female white WIDOWED Eq DivorceD [) Dec. 16, 1875 8 yrs. 
4 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even iF retired) 4 
= housewife Mary land Gok, 
R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Harry Gephardt Hester Zimmeml 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Yes ne, or unknown) IN yes, give wor or dates of vervice) 
unnowh | unknown 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


the State Board of Health prior to burial, cremation, ar remavol, and in any event, wi 


IMMEDIATE CAUSE {0} heart fa ilure 
Y2 2.] DUE TO 
‘ Conditions, if ony. which is arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART "it ‘WAS AUTOPSY 


- : s PERFORMED? 
chronic brain syndrome assoc. with cerebral arteriosclerosis 


yes] nol) 
20c. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
‘ot work [[] ot work 


ote has been signed by the attending physician ond comp! 
burialtransit permit 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed wit! 
haspitol or ottending physician. 


3 should be detoched far use o: 


After this cer! 


12.61, to Heceuber.2, 19.81, that (1) (we) lost 
0! 


. tram the causes and on the dote stated above. 


22, DATE 


ATTENDING MED. STAFF SIGNED 

Sas / > M.D.| PHYS. DIRECTOR Pus.) Dec. 25 1961 

ee 22d. T a 
oa ADDRESS SPRING GROVE. STA-E HOSPITAL 
$3 | AR IZAGA, Hd _ 2 2 Apatont 8 1 
Fa £eo 70. BURIAL Beooes 2b, DATE THEREOF 2 ME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 

% 2% REMOVAL (Specify) ; 77) g 
a J a pit 1h ad 6/ eu g Pd 
= 24, FUNERAL DIRECTOR'S SIGNATU Cae oe Dede ),) 25 RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

qt TF eat Fir nse 
YEAS 10 4 Feet Horne, F pareDEC 561 
15M 9/59 2 
Brrs = 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ell 
— 


oan CERTIFICATE OF DEATH < 
= 8 S 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If instuion Residence before admission) 
5 8 °. a. . j ’ 
«38 Baltimore MARYLAND Maryland CONN Be lt, mar’ 
b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b |] __¢ CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn} 

pS RURAL ond give nearest town) 
pe Baltimore X Baltimore 
2 2 AX d. eect eee {If nat in haspital, give street address) ] d. STREET ADDRESS. e. yegeiend 
s £5 
2 BS 6611 Baythorne Rd. 6611 Baythorne Rd. Ys FE] No 
2 ds 6 NAME OF First Middle towt 4, DATE Month Do: Wea 
«&: (Type or print) ISADORE BERNARD SACKS death December 31 19 @z 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] 


B. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} [Months] Days baw Min 
July 9, 1911 a 


ers. 
rs gx death. 


Male White WIDOWED o DIVORCED oO 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} 
s Manager Beauty Salons Baltimore, Md. USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ Eleazer Sacks Mira? 
¢ i WAS: DEC re ee ey IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, or unknown) {IF yes, give war or dates of service) 
: | Mrs. Rebecca Sacks Same 
8 
8 
a 
: 
az 
= 


gave rise ta immediate 
couse (o}, stoting the under- ( OUE TO 
lying couse lost, (9 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Yes] not] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c) INTERVAL BETWEEN 
: a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ . Ake 
IMMEDIATE CAUSE (a) << 
brad + 4X DUE TO 0 . \. £ 
4 / i 
Conditions, if any, Chich a | Low ord ~ ay J 


ate has been signed by the attending physician and campletel: 


ding physician. 
poge 3 shauld be detached far use as the buri 


MEDICAL CERTIFICATION, 


DING PHYSICIAN: The law requires that the death certificate be executed wi 


3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
hed Hour a. m While Not while factory, street, office bldg., etc.} | 
3 p.m. 19 Jot wark [] of wark i 
es 21. certify that (1} (this haspital) attended the gan Frome Lee a 1g) ta -- 19-2 f, that (I} (we) last 
< 3 A 2 
a saw the deceased alive/Gn___ /~=5__1_____ wel, and that death accurred at 5_ pM, fram the causes and an the date stated abave. 
S 7 22b. DATE 
=) 


Qa. SIGNATURE 


/ SIGNED 
Ub B ~ Podcast (Loess mo.[Ps. ” Pf Bhaecto FINE 


the State Board af Health priar ta burial, cremation, ar remavat, and in any event, within 72 


Ro 
cS] 

62% We. PHYSICIAN'S : 7d. ADDRESS aw) ‘e 

z82 | NAME ype tose pt  S. Brue o> toc Caley vv 

iS a s 23a, REGURMIESacec, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 

2 1 | 1/2/1962 Beth El Memorial Par Randallstown, Md. 

c - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SI CNATURE 

VRAIS (4) Sol Levinson & Bros. 6010 Reist. Rd. oats JAN 4 '62 Cithan ak Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


onal 


~ 
oy 13667 CERTIFICATE OF DEATH 
& g * 1 Vetta 7 battse RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Mm o. a b. COUNTY 
<8 Baltimore BENG aryland wN" _Baltimore 
ye oe b. CITY OR TOWN (If autside carporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporote limits, write RURAL and give neores! town) 
Bo RURAL and give nearest tawn) 
cae Towson 4, 20yrs. [DC Towson 4, 
ae d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o =e Xx OR b Weve) am ‘ON A FARM? 
oa Concordia Dr. 1004 Concordia Dr. ves 2) Noth 
2 56 3. NAME OF First Middle Lost 4, DATE Month Day Year 
at oO DECEASED OF 
[@:; i (Type oF print Nina Estelle Miller Sanford DEATH 12-27 19 61 
= 2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH %. ASE lie eer re oer YEAR IF UNDER 24 HRS. 
a y Mant! Urs i 
“\ fewale | white  |wooweopy ovorceoO | 3-14-1873 ro HE a ea 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even iF retired) 
homemaker home Virginia Oe Sas 


13. FATHER'S NAME 


Samuel P.H. Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
FA eeeeE  eoNegrces 
| none 


no 
1B. CAUSE OF DEATH [Enter only one cause per lin toy (0), (b), and (c).} age 


14, MOTHER'S MAIDEN NAME. 


Fannie  ?7?722?22? 


17. INFORMANT Address 


C. Miller Sanford, above 


IMMEDIATE CAUSE {a), 


Then please remove carbon papers. 
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ie BT Nz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
| ead a - 
£305 acs yess} noo) 
ad 26 u 
Pues = ['200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
3 5» 0 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£o2. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
LS =e) 5 
O585 & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Store) 
52 ge a Hour 6. mi. While Not while factary, street, office bldg., etc.) ‘ 
3 z 2 2 3 p.m, 19 Jat work [J at work J ' 
a528 i F a wae - 
ae ake 21.1 certify that (I) (this haspital uty i io 270 LA VEZ, that (1) pkP lost 
2 7 
“te ae sow the deceased alive on.______ 7. A _ fi ccurred at____. M, fram the causes and on the date stated abave. 
3 Za. SIGATUR 22b. DATE 
2 8 ia Wes ATTENDING abe en fe STAFF SIGNED 
apse CLL D.| PH’ IRECTOR PHYS. 
Ocgre Ze. PHYSICIANY = 
a5 o55.8 (Type) 
23238 | bs f- 
22 
eae en |e ee ee Se EE SS aS ea" 
= 2 
SBzo 8 Bes BURIAL, CREMATION. [29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Gaz: town, or county) Siote) 
> REMOVAL [Specify 
ee: Buria 12-29-61 | Elkton Cemetery Elkton, Virginia 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ’ Cinthen & Paes 
TSM 9759) Brook meral Service,Towson 4, Md. DATEDEG 2 9 '61 Cc 
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TENDING PHYSICIAN: 


©: 
FUNERAL DIREC’ 


ath. Page 4 
director, page 3 should be detached for use as the buri 


TO, HOSPITAL 


4 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai i cl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 13646 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY B 
2s alto 


Baltinore ‘““t _MARYLAND || _ Maryland — 1to_ z 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town] ; 


Cowington 6 mos X — Cowington 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) fe STREET ADDRESS F 1S RESIDENCE 


ON A FARM? 
x 302 Horange Road 302 Horango Road 
. NAME OF - First Middle “ya. Bi 
DECEASED 
(Type or prin!) Edna S Sarangoulis 


5. SX - 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years IF UNDERT YEAR| IF UNDER 24 HRS. 


Female White | wwowe[j  oworceo [] 10-31-1893 ‘i Oe ig | toy | my, 


0a, USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR en 11. BIRTHPLACE (County & Stete, or foreign country) iy CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Z 
ousewife Housewife Blandon Pa. US A 


13. FATHER’S NAME : “14. MOTHER'S MAIDEN NAME 2 


John Barlett Sara Suggart = 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.] 17, INFORMANT “Address 


(Yes, mayer unkown) ey 210-2h)=80l, William Sarangoulis 302 Horange Road 


= 


18. CAUSE OF DEATH [Enier only one cause per line for (al.gb), and (ed ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, i ONSET AND DEATH 
MMEDIATE CAUSE (a) 4 Aa = = — 
| 3 y * DUE TO. 
Conditions, if any, which (b)__ ik: ~~ 


gave rise to immediete cause 
la), stoting the underlying ( CUETO 
cause last. (c) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 19. WAS Al 
i PERFORMED? 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(KF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, * 20f. (City ertown) ———S—«( County) (State) 
ete Meese: While __Not While factory, street, office bldg., etc.) | 
pm, 9 et work at work 


21. 1 certify that (I) (this hospital) attended the deceased from......a= i AD. Bs fx, hat (1) (we) fast 
is J and that death occured at.........M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.......f00.. ARES 


22a, SIGNATURE 22b. DATE 
f 7 / ATTENDING ‘MED, STAFF SIGNED 
/ AUN f PHYS, x bisector [] PHys. [] 
226. PHYSICIAN'S an VU a > ae 


| 22d. ADDRESS 
NAME Type] 


ET ry : a. LOCATION icivatoon or counts (State) 
Charles vans Cemetery Reading enna 


ADDRESS :. 25a. meagectenas {7 REGI WAS, SIGHA URE 
ate a 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
reeriat 


—_' 


hours after @ Page 4 
id in by the funeral director, 


hi 
Then please remave carbon papers. Pages | and 2 should be filed with 


ING PHYSICIAN: The low requires that the death certificate be executed wit! 


hospital ar attending physician. 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


page 3 shauld be detached for use os the burial-transit permit. 


SPITAL OR 
e retained b: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13669 CERTIFICATE OF DEATH neg. Dit. Nef 347 


1. PLACE OF DEATH 2. USUAL RESIDENCE oF deceosed lived. If institution: Residence wd 3647 adipission) 
°. ae Ay MO 90 Q RRR YURI “A B: COUNT ae ZE Chet dP 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib e ve OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WN Se. town) = VRS. ESS ex 


NAME OF HOSPITAL (If not Orn give street oddress) d. STREET ADDRESS 


a. 
OR INSTITUTION cx; Va ee ye Jd SAO 

3. NAME OF First Midd SAPCLR S7 Gr 

(Type or print) AVN A "SHUR USGA CTES 


@. 1S RESIDENCE 
ON A FARM? 


yes] Nol) 


4. DATE Month Day Yeor 


beam 7 22 6/ 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
- i as fost bidhloy) | Monthe Days | Hours] Min, 

g wipoweo [~~ —_bivorceD [] ye | 

Yoe. USUAL OCCUPATION (Give Kind oF wark done]10b. KIND OF BUSINESS OF INDUSTRY [11 BIRTHPLACE (Sole or foreign covmtry) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of pares even if retired] ES. 

CUS e Le Se oT ey Ee ee ~we AZ- 

13, FATHER'S NAME v4, poate NAME 
V6. SOCIAL SECURITY NO. Wes Address 


15. WAS DECEASED EVER IN U, S. ARMED yeh 


as eh is elle RSF tf 33S imPem RL 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: g A o Bene O-mmory és ~ prea DEATH 


IMMEDIATE CAUSE (0). 


UVa eae 


Conditions, if any, which ) Gite Bet 3 Qo-g 


gove rise to immediote 
cause (a), stoting the under. ( OVE TO 
lying cause lost. eC) 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
‘ 
6 yes] NOT] 
= 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G |2¥0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 How arene ile Nev ihite foctory, street, office bldg., etc.) | 
= p.m, lot work [[] at work 


=, 19.4Z,that | lost saw the deceased 


4M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | atte: 
alive an_ ) 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S wale 7 Gaps ah. 


220. BURIAL, CREMATION, 2b. DATE 5 ee Wc. NAI EME} oes TORY sages (cit in, OF county) (Stote) 
ZBL \/. -6 "an a ee a 
ADDRES: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
CRA Qagrs five, ATEDEC 2 $61 Orhan £ 


s7. Sy 


= 


urs after 


ed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


, or removal, and in any event, within 72 hours after deat! 


executed within 
letely 


@ attending physician and 


ransit permit. 


‘ENDING PHYSICIAN: The law requires that the death certificate be 
R: After this certificate has been signed by th 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TT! 


e: 


filed with the State Dept. of Health prior to burial, cremation, 


FUNERAL DIRECTO 


HOSPITAL 
ith. Page 4 


* 


VR AIS (4) 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“GHRTIFICATE OF DEATH " "43648 


1 
1. PLACE OF DEATH 7 va 


2, USUAL RESIDENCE (Where daceesed d lived, i Insti If Institution: Residence before admission) 


a. COUNTY 
Baltimore ae ® STATE Mg ». COUNTY P 


ik Catonsville 8 yre Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS ve. Pea 
AFAI 
_ 1106 Landington Ave - 1106 Landington Ave ves [] No [a 
3. NAME OF First Middle Last 4 at Month Day Yeer 2 
DECEASED 
Upeearray Pearl Ruth Schaefer | Dean Dec.15, 1961 
$. SEX 6. COLOR OR RACE|7. MARRIED Dipnever MARRIED [] | 8 DATE OF BIRTH ar «19. AGE (In years FUNDER YEAR| IF UNDER 24 HRS. _ 
| last birthday} all Days | Hours | Min, 
ware, tee We. WIDOWED DIVORCED [ Oct .27,1916 45 ys. | 
10a, USUAL OCCUPATION (Give kind of worl | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) TIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 
ss CLerk ‘American Stores Md. | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : c 
Harry Pinkler | Mamie---~----= 
P18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ed Address =| 


= —— a eae a tre 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata fimits, write RURAL rit give nearest Nasal 


write RURAL and give neerest town) 


{Yes, no, or unkown) | (Ifyesgiveweror detesofservic 


| "81 509-4690 | Ernest H.Schaefer,1106 Landington Ave_ 


] 18. CAUSE OF DEATH [Enter only one cause af tor {e), (b), end (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; pub is sa bM ¢ sen, ae) ND a 


IMMEDIATE CAUSE (e) 


AS ee DUE TO 


Conditions, if eny, whieh 
geve rise to immediete couse 
(e}, steting the underlying 
cause last. = hae ice > 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED 


While Not While 
et work [] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. | certify that uy (this hospital 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


attended the déceased from... (ERE ga om ad fe eee .f:, that (I) (we) last 
rik el. and that death ath occured K2 Std from the 


uses and on the date stated above. 


7 226. DATE 

ATTENDING MED. QO at S}GhED 

PHYS, DIRECTOR PHYS, Lh) 
ere T A OEY HT ‘Wid, ADDRESS DUTT Ty ~~ ; / 


we Jl Apap renee este eee g 

230, ania CREMATION CD 36. ‘DATE: THEREG?. 2) | 236 NAME OF CEMETERY: OB cREMATON ; Vi LOCATION (City, fown or ean” ——“ietsl 
REMOVAL (Specify as ae Ped ; 

_Burial |e) 18/61" , Lorraine ‘Park Cent nt ys. 


ewets ke +D.4t aL Eamondsor ave. e. 


Q 
eo# ss SIGNATURE 


PAT DEC 1-8 '64— —— ee ie === 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13673 CERTIFICATE OF DEATH ae 


cael 


7 — 
2 3 ips Lees ik cages A pee Seg (Where deceased lived. tf institutian: Residence befare a 
8 a. g a. b. COUNTY 
Se Baltimore Beet AND, Md. Baltimore 
3 my b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
ie RURAL and give nearest tawn} 
ees Parkville 12 years x Parkville 
es mv d. NAME OF HOSPITAL (If nat in hospital, give street oddress) i STREET ADDRESS «. IS RESIDENCE 
oO gh a * 
2 5S $008 Putty Hill ave 3008 Putty Hill Ave ves L) Nox] 
° ec 
~ = 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= a DECEASED OF 
5 fa (Type or print) Henrietta Schafer DEATH =) 6 
3 196 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s Pp = - ‘ last birthday) [Months[ Days | Hours] Min. 
i W wipoweo BY —_—oivorceo] | NOv.26,1874 yes. 


THe FREE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20. (City or town} (Caunty) (Stote} 
factory, street, office bldg... Pi, 


200. ACCIDENT WAS UNDERLYING [1] Ez DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1! of item 18.) 


Hour a.m. 
p.m. 


While Nat while 
jat wark [[] at wark 


MEDICAL CERTIFICATION: 


tal ar ottending physician. 


sper ccmorte MO Sa ET Al ERM eaten nM ;that | fast saw the deceased 


= 
> 
2 2a 
a 
2 ea \ 10a, USUAL OCCUPATION a kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
% 38 3) suringapest af warking lif e” if retired) 
g pete | ousew at home Marylan USA 
3 e 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 T ee . = 
By oe Herman A. Schrieber Cetherine Hinkle 
23 
= 28 15. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a 5 (Yes, 0, of unknown) (If yes, give war or dales of service) pe bs 
fog no none Irs. George Otradovec same 
A ig 8 18. CAUSE OF DEATH [Enter anly ane couse per line far (a}, (b}, and (c}-] NAIR MAR BET WEEE 
“a bs a PART |. DEATH WAS CAUSED BY: —_~ 
£ ‘3 is IMMEDIATE CAUSE (a) 
5 fF + DUE TO 
re 
a) Conditions, if any, which () 
$ 3 gove rise ta immediate 
Lag. cause (a), stating the under. ( OVE TO 
Fea ? lying cous @ 
= c — 
z 3 Paar lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. RS ies 
Jo a 
eas Yes) no] 
<= = 
= 
~ 2 
z o 
age 
Vet 
flats 
=x sae 
ace 
a < 


hospi 


9 


poge 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs afts 


re [ADDRESS {sieet, city of town, sfate} DATE SIGNED 
4 
Lu ACTUAL 
aye | SIGNATURE iD! & es 
2) 
25 PHYSICIAN'S Ve OE eg ie. ee 
fog NAME (yee) tS Ss 8 AC ere eee ced Nea 
S38 ‘Zo. BURIAL, GEES Tb. ear THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty} (State) 
REMY, 5, f 3 
e UE re? (12/7/1961 Baltimore Cemetery | Balti uv 
» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 5 € a a ss 
VS A15 (4) Cer; “Vans Son 802 Harford Rd. pare DEG a 61 Chitton & Maus 


1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13672 CERTIFICATE OF DEATH nes. vk BOO 


Bx 


fa. A 


a 


~ cf 
% 3 3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SAD er og yee wane | TL) one A eae) 
6 b. ay ea TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eas limits, write RURAL ond give neorest tawn) 
4 aa Ne Seed 2 tow 
we ol fe Kose 
£ 22 d. NAME i oS {If not in hospital, give street address) d? STREET ADDRESS. e. 1S RESIDENCE 
— + =} OR oe, * ON A FARM? 
a ae towwhd aga E537 Ba laa [49 bny| XM 
= se 3. NAME OF First hae Ds Lost 4. DATE Ye 
ay ate aa irs iddle 81 Month feor 
ry 
é 
o 
: 


OF 
Wiese J oH NV oc HA Fer, Sh_PatH 
SEX 7. vance a NEVER MARRIED [] | 8. DATE OF BIRTH 


= 6. COLOR = RACE 

a 7 

2 2 wiooweo p4, —_olvorceo [] Ll- ea G= LS . 
2 £ 10a, USUAL OCCUPATION fae kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during mast of working life, even if relited) be 

& 

3 Brme Rk sje La. 

nee NAME 14. MOTHER'S MAIDE: 

is ae LEAN Leh 

a Lb! ( 


SAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


4Yy 3x DUE TO 


Conditions, if ony, which Z 
gave rise to immediate 
couse (0), stating the under. ( OVE TO 


lying couse lost. ey DH 9 pte Leroaiad = 


cr 


DING PHYSICIAN: The law requires that the deoth certifi 


ie 
o + 
‘g ‘3 Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
x = 
= Ss as O nog 
ia = | 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 
5 = Hoga oF nis While Nehale faclory, street, office bldg., etc.) | 
3 = 19 lot work ([] ot wark 
= 21.1 oe hat | attended the deceased fram,__Y Me------ mee Le 196/ that I last saw the deceased 
2 

alive an_. “J AG, 2 cae and that death a at QeF04M, fram the causes and an the date stated abave. 

bs ADDRESS (Streel, city or lown, stote) DATE SIGNED 
t 
SISWATURE Mo. HO36 (Bebesne booed: BT s,6,tob L3L blo) 


PHYSICIAN'S. 
NAME (Type) 


‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) GW. A f 


RAL DIRECTOR'S SIGNAUORE at 24a, ye. | BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q 5305 HAR 2FD Rd Kd - pareDEC 2 9 61 S 1B, Fons 


RAL DIRECTOR: After this certificate has been signed by the attending phys 


be retoined 


OH: 
& 


SPITAL OR 


page 3 shauld be detached far use os the burial-transit permit. Then please remove corban papers. 
the registrar priar to buriol, cremation, ar remavol, and in any event within 72 haurs ofter death. 


2c, NAME OF ee OR CREMATORY aa. LOCATION (City, town, or county) {State) 


T 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13673 CERTIFICATE OF DEATH 13651 


=_2 


ss 
5 3 = = 
SS < 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
eee poco e. STATE b. COUNTY. 
ong a oe Maryvtand || Maryland Baltimore _ 
aah a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limils, write RURAL end give neeres! town) 
Bas write RURAL end give nearest lown) 
Claes Rural TOWSORMMI A >.” Oe X Rural Towson _ > 
£ es} “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS IS RESIDENT E 
= £54 > ONA 
eed Villa Maria -- Notch Cliff _ ‘Glenarm, Maryland 
. 2's 3, NAME OF First Middle Lest 4, DATE “Month Dey 
jp | DECEASED 


(yeeoreit) Sister Mary Benita (Schenk) Beara Dee / 30 (1962 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5. SEX 6. COLOR OR RACE) 7, MARRIED LIINever MARRIED fx] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Deys | Hours | Min, 
F W wipowep [_] pivorcto [_] June 15 5 1888 yrs. 


1W0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Teacher 


13. FATHER'S NAME 


Roman Schenk 


10b. KIND OF BUSINESS OR INDUSTRY 


RELIGIOUS 


I. BIRTHPLACE (County & Siete, or foreign country) 


_| Rochester, N.Y. 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


United States 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17, INFORMANT “Address arm, Md 
(Yes, no, or unkown) | (Ifyosgive wer or detesof service) 2 2 
a ea PS St _Sister M. Henrica Villa Maria, Glen- 
18. CAUSE OF DEATH [Enier only one couse por line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ay CAMMMEDIATE CAUSE le) Cerebral Hemorrhage. at rhe at ie 6 ‘hr Se_ 
> J DUE TO 
Conditions, if enf whieh a Arterio-sclerosis | Obras 
geve rise to immed 2 c < = 5 , =: — 
(e), stating the underlying DUE TO 


couse lest, (c) 


19. WAS AUTOPSY 


NOT RELATED N GIVEN IN PART 10) 


fter this certificate has been signed by the attending physician and c 


z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH 
Q — ae eae PERFORMED? 
i 
YES NO 
) = ‘ 2- = eb ere \ ss T]_No E) 
= |20e. ACCIDENT WAS UNDERLYING [] || 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, fe m, | 20f. (City ortown) (County) ~ (Stete) 
3 Heer cain While __Not While feciory, street, office bldg., etc.) | 
2 aunt 9 el work et work t 


TENDING PHYSICIAN: The law requires that the death certificate be ex; 


RAL DIRECTOR: A 


Page 4 m 


10: 
fh, 
director, p 


‘etained by the hospital or attending physician. 


ite 1956 loz SOPs g---9 19.65] that (I) (we) last 
iccured alt.0-2.M5 from the causes and on the date staled above, 


22b. DATE 
SIGNED 


biecron CAS OL R= 90-67. 


21. 1 certify that (I) (this hospital) attended the deceased from...... May. 
leceased alive on.SeDE. PRS bdo and that deal 


re 


saw the 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TENDING 

PHYS, 

22¢, PHYSICIAN'S . “e 22d. ADDRESS — 
Name (eel Dy, Charles F. O'Donnell | 

23c. NAME OF CEMETERY OR CREMATORY 


V/LLA MARIA CEM. 


2Se. REC'D BY REGISTRAR 


patgan 2 '62 


23d. LOCATION (City, town or county) (Stete) 
NOTCH CLIFE VR TOWEeN, MD - 
25b. REGISTRAR’S SIGNATURE 


Cth 8, Preah 


SPITAL 
NE. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
RIAL 


BrY. 1-A-GA, 


ri 4) 24 FUNERAL iL ATURE Go S, couple ST, 
15M 9/60 bly 2 K, BALTO,LY HP, 


be filed with t 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pbb le ot 2 
2 132674 CERTIFICATE OF DEATH 43652 
& 2 1, PLACE OF DEATH Te 2. USUAL RESIDENCE [Where deceosed lived, If inslitullon: Residence bafore admjsion} 
a a. COUNTY e. STATE b, COUNTY 
ae: Baltimore _ MARYLAND _ Marjtand Harford 
eo b. CITY OR TOWN {if outsida corporete limits, "|e. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporata limils, writa RURAL and give naarest town) 
és write RURAL end give neerest town) 
“s Fort Howard_ Belair [ee 
£ pas 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) d. STREET ADDRESS e. ie nainer 
= = te A 
aes 48 aagtexans Administration Hospital 19 Lake Drive RD? ves [] No [3 
3 S50 EO} First Middle lest [4 DATE Month Dey Year 
3 ag DECEASED | F 
° 
z Ss Cen, Gaon __Ae _ SCHEATZER Fil DEATH December _—330 1961 
6 ice 5. SEX 6 COLOR OR RACE/7, maRnieD [KJ NEVER MARRIED [] | B+ DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
+ | | 1/8h lest birthdey) om ~Deys | Hours in i 
5 Male White WIDOWED DIVORCED [ h/, ieee ole 
o 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). 


done during most of working life, even if retired] 
Engineer (Mechanical) 
13, FATHER’S NAME 


Theodore A, Schlatzer 


15. WAS DECEASED EVER IN | ARMED ieee 
(Yes, no, or unkown) 


Balthore, Maryland _ 

14. MOTHER'S MAIDEN NAME 
Wilhemina Tiegel 

16. SOCIAL SECURITY NO. 17, INFORMANT Clinical Recardwe= VA Hospital 


physician and c! 


-transit permit. Then please remo 
|, cremation, or removal, and in any 


Yes 215-07-7736 | Baltimore 18, Maryland-FoRT HOVARD DIVISION 
18. CAUSE OF DEATH [Enter only one cause per line for la), (b), and (e).) PUG AR AAR a 

By ees +) PULMONARY _INS' EN Lmonth _ 
Condit As! tl, EMPHYSEMA, CHRONIC ‘ 5 years 


gave risa lo immediate cousa 
{a}, steting tha underlying 
couse last, (e) 


DUE TO 


4 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 WAS AUTCHE 
X/}<| STATUS POSTOPERATIVE T.U.R. OF PROSTATE + 7 weeks. vs TE No 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Part Wof item 18.) = oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
eS Heike While __ Not While fectory, street, office bidg., ete.) | 
2 tee 19 et work |_| et work [ 1 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


21. I certify that XI) (this hospital) atlended the deceased from. NOV». BB. oy p- to... Dacs...30......., 19.01, that ( (we) last 
30 


@ saw the deceased alive on... aoe, «st9.2%..., and that death occured at.Ae..M, from the causes and on the date stated above. 
220, SIGNATURE : 0 22b. DATE 
ea : ENDING MED. STAFF ]GNED 
G5 OY ; SNE [1 pecror [t prys. 1] 12/30/ aha 
bt oe 22c. PHYSICIAN'S 2d. ADDRESS 
Pea | NAMEC(OM) pat, HORMEL MADE ___WAH Balto 18, Md-Fort Howard Yivision __ 
Oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF AME OF CEMETERY 9 slapd 2d. LOCATION (City, town or county) Frere) 
Ey REMOVAL [Specify] Jan 
owe Burial land - 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE honda & PARES ae 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Moran Funeral Home _ Baltinore 1 2 Maryland _ DATE jan 3 62 hug £ Foauis 


oni 


Page 4 
director, 


Pages 1 and 2 should be filed with 


din by the funer 


24 haurs ofter 


a 


After this certificote has been signed by the attending physician ond camplete™ 


IDING PHYSICIAN: The law requires thot the death certificate be executed will 


hospital or attending physicion. 


ERAL DIRECTOR: 
page 3 should be detoched for use as the burial-tronsit permit. 


SPITAL OR 
be retained 


NI 


fl 


re 
VR AIS 


death. 


Then please remove carbon papers. 


the State Board of Health prior to buriol, cremation, ar remaval, ond in any event, within 72 hours af! 


4) 


15M 9/59 


MARYLAND STATE DEP. OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND REC — BALTIMORE 1, MARYLAND 


q : 
3675 CERTIFICATE OF DEAT, 


aa be 


3 ie Reali 2. USUAL RESIDENCE (Where deceased lived. If institution: Résidence ssi 
@. COU a Marriner |ekeanlne B.COUNTY 57 wy. 
De ee a 
b. cay Pir (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib TY OR TOWN Cilla. outside corporote limits, write RURAL ond give nearest town) 
4 Gee Se AeA, L {If nat in hospital, give street od at MC ph Oe e. IS RESIDENCE 
ON A FARM? 
ace OS hg ves C]_No ik 
. NAME Zo2 le Lost i eee 7 Yeor 


DECEASED 


iresiarerat eben Beara sees o 196 / 


5. SEX Kena COLOR OR RACE | 7. MARRIED BRP NEVER MARRIED [] | 8 DATE OF me oe y AGE mA yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BD Yee Months] Days | Hours] Min. 
wipoweD [] DIVORCED [] Yel 


10a. USUAL OCCUPATION (Give kind of worl “ha 10b. KIND OF BUSINESS OR INDUSTRY nye (Stote or foreign bé 12, CITIZEN OF WHAT COUNTRY? 


guging most af warking life, ae) S&S fq 
14. MOTHER'S MAIDEN NAME 
ae ee Femberg 

17, INFORMAN' Address 

ZA» 2 Pars 


18. CAUSE OF DEATH [Enter anly one couse per line f Cnc (b}.ond ()- INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: m 
IMMEDIATE CAUSE (0) ZZ, 


Y 201 ] DUE TO 
Canditions, if ony, which (bh 
gove rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse last. 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, a0, oF unknown) | UE yes, give wor or dates of service) 


16. SOCIAL SFGURITY NO. 


iS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS_ AUTOPSY 
— 

S Yes (] NO, 

= | 20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 200. (City or tawn) (County) (State) 
a Haur a.m, While Not while factary, street, office bldg., = 

: jot work [7] of wark 


19 Fa Lf, that (I) (we) last 


Aap, fram the causes and an the date stated abave. 
22.DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. x DIRECTOR PHys. (J 


22c. PHYSICIAN’: 6 ‘72d. ADDRESS 


nancies 3 scatpey CoE WV 7306 


BURIAL, SRRATION: 23b. DATE THEREOF ‘Kee OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or caunty) a 
: 
wf -EU EF dota — (3 2ttes 
f/ .) SIGNATUR fk 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Koo pvticm (is \yMGr eel | eur f finns 


/_. and that death accurred a 


aphaurs ctise @ Boge! 4 


2. 
Poges } and 2 should be filed with 


a 


ed by the attending physician ond complete Med in by the funeral directar, 


Then please remove carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


haspital ar attending physician. 


® 


be retained b 
INERAL DIRECTOR: After this certificate has been sign 


page 3 should be detoched for use as the burial-tronsit permit. 


SPITAL OR 


W, 


T 
Ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13676 CERTIFICATE OF DEATH mee of BES4 


1, PLAGE OF DEATH 2. cng {Wie deceoied ved, ntiuton:Reidence Beare admin 
site Baltimore MARYLAND b. COUNTY [tyimart 
b. CITY OR TOWN (If auiside corporate limits, write |, LENGTH OF STAYIN 1b || <. ey OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL and give BYLetmore x Ba 1t imor e 


e. 1S RESIDENCE 
ON A FARM? 


ves] No 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. 1°62 jicwy 


PUN e ls Robin Hill Road (7) 3 Robin Hill Road 


3. pees First Middle Last 4. Cae Manth Day Ye 
tiga HELEN SCHWARTZ Sam December 6,” ,61 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White — |wiooweo Rise oe wet te 7) | Menths] Days | Hous 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
UTE RPS CMY Bie oven i retired) Home Hungary 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Weiss Barbara Beck 
ie WAS. pee aa EVER IN U. S. ae pele: 16. SOCIAL SECURITY NO. INFORMANT Address 
es a Ree ae Tess 
no | rs. Lillian Schwartz-6243 Robin Hill Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


Aw 


18. CAUSE OF DEATH [Enter only ane cause per line far “A (0). and (6) 

PART 1. DEATH W. Sc ve, 

f IMMEDIATE CAUSE (ol fc VIE yas Gaydiak Dufa ¥CP In 
Y20- / DUE TO 


Canditians, if any, which » Hap bo Give lA keri gc lehhre (CTE Jurtdag Ds | loys 


gave rise ta immediate 
cause (a), stating the under- { DUE © 


lying cause last. CY 


RS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
& yves{] No() 
& | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© |(F GITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while factary. street, affice bldg., etc.) ' 
= p.m. 19 Jat wark [7] at wark 
21. | certify that |_attended the deceased fram_____—: CPT ae 19S, to.__PEC. © _., 19. Sfthat | lost saw the deceased 
olive on_____ Yoo 6 19,6) _, and that death accurred at__& AM, fram the causes and an the date stated abave. 
) Je ADDRESS A city oF town, mee DATE SIGNED 


mascuns §peow E. LAsSse ui. Cominaee 18. ld 


22a. BURIAL, CREMATION, | 22b. DATE TH 22 OF Gian OR CREMATORY 22d. ee = fawn, of county) (State) 
Renovel Dec 7/61 ‘Beth Joseph Herkimer, New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’ Ss oy RE 
ee. 7 ‘ 


Sol. Levinson & Bros. Inc. 6010 Reist. Hd, pect ‘61 


—_ 


MARYLAND STATE DEPARTMENT OF bade 18 


2677 ‘em 1) © CERTIFICATE OF BEA 
12 677 Tl A OF Reg. Diste 
~ PLACE OF DEATH 2. USUAL RESIDENGE {¥yrre deceoved lived If natuticn: Me esse te) 
one /, VEZ MARYLAND a b. COUNTY 
TOWN (If outside cgrporate limits, write c. LENGTH OF STAY IN Ib a, R DL, ID Qutside corpgr limits, write RURAL ond give neares! lawn) 
Sareea 
me) 4p Y2g £2) 3Bvot 


F tA {If nat in Lip give streey adgfess) yy pps ADDRESS: ® e. 1S RESIDENCE 


Esopee Fine aS igen 7 AG LS0 OO 


Year, 


3. pelle First Middle Lost 4 a Month 
(Type ar print} slewy IL. ee le DEATH Dec. S 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF ae lig AGE yeon TFUNoER Tat TE ONDER 2105 
a L4)__-\wivowen E~_ owvorceo 0) Att GF Lo. 7 ac ale ; 
10a. USUAL Occur} TION (Give kind af wark dane|10b. KIND OF BYSIFIESS OR INDUSTRY | 11_BIRTHP) E (State ar far, countr#} 12, CITIZEN OF WHAT COUNTRY? 
during mast af, Ing life, even if retired} 7} pie 
LOR ONE 


13. FATHER'S NAME ma 14, MOTHER'S MAIDEN NAME, 
( A, , 
ees Unknown- = Vitae _ 


U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! NT Address 


[Yas, no, orfinkaown) | (IF yea_give wor or dates of service) a 


18. CAUSE OF DEATH [Enter only one cause per as oe far, {a}, gy ‘ond “ ARTERY AL BETVUEENS 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in) al es od 
}- \ 4 C DUE TO 
Canditians, if any, which (0) 4 ye, 
gave rise ta immediate ‘ 


cause (a), stoting the under- (| DUE TO 
lying couse lost. ) 


Part Ii, OTHER SIGNIFICANT coNmpen ONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. WAS AUTOPSY 
. / E f Z . 
2 ay < yes] NO 


200. ACCIDENT WAS UNDERLYING 01 Zob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Hame, farm, 1 20F. (City oF town) (County) (State} 
Hour While atten: factary, street, affice bldg., etc. MY 
P. 19 lat work I] at work |] 


1) 
21. | certify that | attended the deceased fram._. 5, wel, to_ty He eS -. 12Zrfthat | last saw the deceased 
alive on Seed be { __, dnd that death accurred ot 452M, fram the causes and an the date stated abave. 


eet, New ‘ar town, state} DATE SIGNED 
16th Fahl aaa L040, eg el Litt 
PHYSICIAN'S ‘ 
NAME (type)__ = A. & ham bey — +41 tb Liberke 
RIAL, CREMATION, | 226. DATE THEREOF 22c, MAME OF CEMETERY OR CREMATOR 
REMOVAL (Specify) 7 Dee. Pls, 1961|< 2 = 
A Ba ie f 2a. RECO AY REGISTRAR | 24b. REGISTRAR’ SBIGKA 


V : AL DATE 


irectar, 
‘ed with 


& Page 4 
ner i 


led indy the fui 


Pages 1 and 2 shauld be 


a 


within 24 haurs after d; 


2 
7 
a. 
oy 
a 
© 
5 
2 
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5 
8 
e 
s 
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MEDICAL CERTIFICATION 
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be retained by 


UNERAL DIRECTOR: 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Lf 


TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12673. CERTIFICATE OF DEATH 13656 


Ye 


a ee \ Pao 
& 3 3 M 1 Ae EOF DEATH as USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
J 3 = b. COUNTY 
oo pS MARYLAND > 
32 Sa LIC, or A fe Lo - 
@: 2 b. on ® TOWN (If ouhide corporote limits, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a BRAL and give peares) = 
u 3 > (enol A 24 mt ttt et” 
2 22 Xx ‘d. NAME OF HOSPITAI (If nat in hospital, give street address) d. SPREET ADDRESS ors RESIDENCE 
°° wees _—DIINSY ITUTION 2. 
. A - 2 
£ 35 cat ih Lok 22 <ITelte 22 6 koe Dele op | 0 woD 
2 £6 3. NAME OF First Middle Los! 4. DATE Ft Month Doy Year 
= 3-. : a 
yo 33 (Type or print) Ey StI SSA VEL DEATH LEC. POPS Wile 
= eu $. SEX) Z 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER _— UNDER 24 HRS. 
3 Y Hours Min, 


“ lost birthdoy) [Months] Doys 
fe eooomar AKL \woown a owvorceo 5 Yh 32 4 G25) FZ | 
Toa. USUAL OCCUPATION (Give kind of work oh KIND OF BUSINESS OR INDUSTI 


11, BIRTHPLACE (State or foreign country) 5 Sy OF WHAT COUNTRY? 
Ses working EG even if retired) “a 2. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED F iad 16. SOCIAL SECURITY NO. ]17. INFORMANT E ‘Address 
(Yas, 10, oF unknown} (lt yes, give wor or dotes of service) yer 
| 2 en YH C29 afo~e 


INTERVAL BETWEEN 


ONSET AND, DEATH 
/ 1 


dong 


18, CAUSE OF DEATH [Enter only ane cause per line 4) (@}, (6), and (c)-] 


PART |. DEATH WAS CAU! OS a 9) o. Qurtce 


SED 
IMMEDIATE Cause io) 


B32 DUE TO : 
Conditions, if oe OE eae 42 ow be Le 


Then please remave corban papers. 
|, and in any event, within 72 


The law requires that the death certificate be executed w 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


=3 fb). 
es gove rise to immediate : = fi 
g& cause (0), stoting the under. ¢ OVE TO DS ars Kad Q entry w Srckry te 
ee A lying cause lost. (e) 
Bios sriogiccure aoe, 
Bes Z C 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
> 9 - 
2.52 @ DE-Lo Aa w oh Naso vss] no 
e385 & 
5 = IDENT WAS UNDERLYING. i iO ° . [Enter noture of injury in Part 1 ar Par item 18. 
~ PoE 6 = | 200. Accive! 1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury in Part | ar Part Il of item 18.) 
zeis' — | E|ifanatesnr ase caaeen 
<§ee- oO 5 
ot eS} = 
g . 35 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T0r. (City or town) (County) (State) 
r>5Y%e a Havr a, m. While Nat while factary, street, office bldg., etc.) | 
= se? 2 g pm. 19 bot work [] of work t 
e558 ; : : 
Z = Bs 21. 1 certify that (!} (this hospital) attended the deceased fram.________/ + if. tee) toe | (ee 19.6! that (I) (we) last 
z 3 M 
SS saw the deceased alive on 6_196/,, ond that death accurred at?23.0/M, fram the causes and an the date stated above. 
$38 2a. SIGNATURE a ae, 2%, DATE 
5 § 
my ¢ ATTENDING MED. STAFF SIGNED 
apes Wh. M.0. | PHYS. 7 oirector OO _PHYs. 
ofsxue | 7c. PHYSICIAN'S G ‘22d. ADDRESS 9) 
= pls8 NAME [Type] Fe) hehe a a 71D m , 
<$288 oy j uiy Dt 
aR a | | a ee a SS Ea A ee ee eS ee a Sn Sd 
re a 
Fa 2 me 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) tate) 
a8 es (Specitn) 4 Kia, S 
Aes EL 221d tad [ef 2 
ee 24. FUNERAL DIRECTOR'S yy NATURE y yf ADDRE! 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Y 61 ; : 
Su 9759 A S2et Ale C0222 ZL LLL pate DEC 2 6 ’6 Cliltn of IG 
KELAY.. 24 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2f76 CERTIFICATE OF DEATH 43657 


ACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence befare admission) 
0. Baltimore County MARYLAND 6bih— 3lst Street N. # County Vv 


b. CITY OR TOWN {If autside corporote limits, write c, LENGTH OF STAY IN 1b iT c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 

RURAL and give nearest tawn) 4 
Relay 3 yrs.hmos. Washington, 15, D.C. 4 TK +3 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


_| yes No fy 
|. NAME OF First Middle ‘ Month Day Year 
DECEASED OF 
(ype orprint) Mortimer cd SHEA 12 AG 196 / 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [eal B. DATE OF BIRTH 9 forbes IF UNDER 1 YEAR! iF UNDER 24 HRS. 


Male White wipowen [. —vivorceo tO] | April 16,1877 ys. er" | Dove) | evr ima 


10. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) Aone 
meat salesman Ireland A 


13. FATHER'S NAME | ad 14. MOTHER'S cae IN NAME 
Mortimer Shea- re erine 
e 


oll 


Poge 4 


S 


led in by the funeral director, 


‘land 2 should be filed with 


thin 24 hours ofter d, 


a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, tNFORMANT idregs 
Ba RE CENSED EVES Nea RG tery 6611-318 St; N.W. 
| Son: Gernard M. mine? 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (6), and (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i j 
IMMEDIATE CAUSE (a). Pneumonia, right lower lobe 10 days 


Then please remove carbon papers. 


= S A DUE TO sychosis 
Canditians, if }, hich w Senile , cerebral arteriosclerosis 8 yrs. 


gove rise ta immediote 
cause (a), stating the under. ( DUE TO 
lying cause last. ©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Es O noo 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City ar tawn) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., Sell 
p.m. 19 [at work [) ot wark 


21.1 certify thot (I) ins hospital) attended the ae from_JULy_ Bs F , thot (I) (we) lost 


_ond that deoth occurred at iM, from the couses ond on the dote stated above. 
72a. SIGNATURE 22b. DATE 


ATTENDING MED. SIGNED 
M.D. | PHYS. ] }__PrHys. 


FNP. B53 
22c. PHYSICIAN’ Seo 22d. ADDRESS 


NAME (T: 
"el Tewis P. ig M.D _ Rel 
230. BURIAL, iat ot ee DAT& THEREO} < ME OF CEMETERY OR CREMATQRY ity, . {State) 
REMOVAL {Speci 
Ufes bb 


rea Peers $ v4 
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}ospitol or ottending physicion. 
After this certificote hos been signed by the offending physicion ond complete 


bf 


INERAL DIRECTO! 
page 3 should be detached for use os the buriol-tronsit permit. 


be retained b: 


OSPITAL OR A) 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter 


( 
VR AIS (4) ‘LL 
1SM 9/59 Alfé 


WEALTH DEPT. 


the funeral director. Page 
retained for your ess 
he State Board oJ 


afjer Weath. 


V4 
- a 


If any delay is rk 


a@ 


. Page 5 ma 


|, 2, and 


in 24 hours after d 


ltem 18. Give Pages 1, 


in 


's Office along with form PM3. 


iner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and. 
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EPUTY 


ase execute the certificate, writing the word “pending” in penc 


hould be forwarded to the Chief Medical Exam 


D. 


#: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


VS. AISME ~ 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43658 


1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where daceasad lived, If institulion: Residence before edmission) 
he ELH a, STATE b. COUNTY 9 
MARYLAND Its mole _ 


b. CITY OR TOWN (if outside corporate limits, —~+|_c. LENGTH OF STAY IN Ib Ja OR TOWN (If outside corporate limits, write RURAL and give nearest aan 


y write Me 2: give rer ¢ Z 
j ié F HOSPITAL OJNSTITUTION atl. hospital, Sen street address) ||—sd. STREET ADDRBS2 e. 1S RESIDENCE 
£4 ON A FARM? 
JIM cal, ves [] No Bg 
= Last ‘Yer 


s. J ME OF anrel = Aelaud.. le 4, eps Month 


DECEASED De 
{Type or print) Maurice Silverfab DEATH Co Os 
S. SEX "| COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF sir 9. AGE [In yeers |IF UNDER1 YEAR| IF UNDER 2. 
al ee Months] Days | Hours | 

wioowip [|] —_—vivorceo DS 


Be "| 14, DROTHER’S MAIDEN NAME 


¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (Stale or foreign ev "| 12. CITIZEN OF WHAT COUNTRY? 
furing most of workin ve S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) Paces ae Glas ited 


18. CAUSE OF DEATH [Entar only ona cause par li | (B), end (c) ao sk ay ~ | INTERVAL BETWEEN 
4; j ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ' > 7] . : O a 
IMMEDIATE CAUSE (olf é i Ae lhha Z All —* ae 2 3 a 
| 6.0 DUE TO 


Conditions, if any, which (b) 2) / ont ie) PINs > At mera? 
geve rise to immadiate cause | 


(a), steting tha underlying 
cause lest, ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i/e)| 19. WAS AUTOPSY 
Sdn Siete Meet eat als! PERFORMED? 
a ves [] No [Zk 
/2Da. EXTERNAL CAUSE WAS 2Db. BEE ERIE HOW INJURY OCCURED. (Enlar noture of Injury In Part | or Peet I of item 18.) a i 
PRIMARY ff) or CONTRIBUTING [) 


CAUSE OP DEATH. ‘Thee uve d OuF Leon — 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. Le OCCURRED "i JURY Hare) farm, | 2Qf. (City or town) 
-jHoun aomy While __Not While if 
Ld by o8 z 


at work, et work 1 
21. 1 certify that | took charge of the remains described above, held an Autopsy at Inspection Inquiry and in my opinion 
death resulted from: Natural causes [al Accident suicise (al Homicide mi Undetermined manner fa] 


CET Bote (Cs CHIEF MEDICAL EXAMINER [] 
ACTUAL _ASSISTA ATE SIGNED 
Rerunt yn .p, ASSISTANT MEDICAL EXAMINER pa)” Je, 

=. 


MEDICAL CERTIFICATION 


TY MEDICAL EXAMINER 
EXAMINER'S “peu ia rs 


NAME (Type) M. Be Davis, M.D e. ____ Address (Street, city, town, or county) j 
BORIAL, GAN eh 22b. DATE THEREOF [AME OF CEMETERY OR CREMATORY 22d. tie" town, or coudtry! 


1R~-t/-64 


i ie DIRE > 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ce Deri Ayes Kee ¢ lbazes pare DEG 13 '61 Cithun &, Hints 


uted within et \ K 


letely filled in by the funeral 


S 


ages 1 and 
urs after dé 
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aN 
N 


é 


id & 


Then please remove carbon 


cian ans 


that the death certificate be e: 


ires 
‘ian. 


The law requi 


retained by the hospital or attending physic’ 


TENDING PHYSICIAN: 


CTOR: After this certificate has been signed by the attending phys! 


should be detached for use as the burial-transit permit. 


fh. Page 4 ma 
DIRE 


age 3 


NERAL 


OSPITAL O| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
12681 CERTIFICATE OF DEATH 
2 Mere ti DEATH ES USUAL RESIDENCE {Where deceased lived, If institution: Residance ‘before admission] 
a e. STATE 9 b. COUNTY 
BAL (Ge MARYLAND AA af BA ATO, 
b. CITY OR TOWN iff outtide Sap erereliaee ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, writa RURAL and give neerest lown) 
we end giva neeres! town! = —_ 
VAT, VILLE Le CATOMEV LL EE _ : J 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) y d. STREET ADDRESS . is REO 
= i TCE. oy 
eo/ FREDERIC BUE UY“G maw 7s AVE. Tso Ld] 


'3. NAME OF t First Middle lest « 4. DATE Month Dey 


mets QL/VER 11. SIAM AA/ Ong Bam /2/26 96 / 


5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH ~ 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t bythdey) |"Months| De: cr Min, 
™, WwW wiDOWED [_] DIVORCED na ¥/2 gf yi eS Git i‘ Pea 3 = | ; 
BIRTHP 


YOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ACE WY & ne or Toa 12. CITIZEN OF WHAT COUNTRY? 
done during most of woskigg life, even if retired) aks xz 
: se 


(6571 DWNWER~ Foeep 


13, FATHER’S Ni "| 14. MOTHER'S MAIDEN NAME « 


DLIVER SIM MIOW$ wash LAA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservic es St ‘ 
12-03-7533 Dy Elon hs aie 
118. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) AA BETWEEN 
PART |. DEATH WAS CAUSED BY: Peck ‘ (SEA 
A IMMEDIATE CAUSE (e)__ Ce sr meek Me = = —- 


LZ}. nes BL | DUE TO / 2 

Conditions, if eny, which (b) 4 $c VD = ; SS 
gave rise to immediete ceuse td : 

(8), steting the underlying f DUETO 

couse last. int {e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
5 yes [] NO 

E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW (MJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) ~ {Stete) 
r How evel wi No! While factory, street, office bldg., ete.) | 

2 me 9 et work [ ] et work [_] | 


21. I certify that (I) (1 
saw the deceased alive on 
220. SIGNATURE F 


hospital) attended the deceased fro 


hat (1) (we) last 
and that death odtured ates 


, from the causes and on the date stated above, 


STAr 22b. DATE 
ATTENDING F ‘SIGNED 
M.p. | PHYS. A DIRECTOR 0 pays. (] 


22c. PHYSICIAN! 22d, ADDR: 


NAME (Type) James E. Rowe ey MaDe 
RIAL, CREMATION, | 23b. DATE THER! 
(2/ 12G/6 


A NAME OF CEMETERY OR CRI “Le Ne! her (State) 


25a. REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


ogi 2 '62 Chutvn £ Tee 


LAL tO zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13682) MEDICAL EXAMINER'S CERTIFICATE OF DEATH = { 3661 


HEAL T. 


1. La or DEATH 2. USUAL RESIDENCE {Where daceesed lived, If institution: Residance before a. inieien) 
~ © °. NI . e. STATE, b. COUNTY 
SV) = ee manviann ||" "iid. Baltimore 
7 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf oulsida corporete limits, write RURAL end give neerest town) 
Ss 3 “write RURAL end give neerest town) 
Byes _ Baltimore } - ural XP altimore Md es a7 
asd 5 5 d. NAME OF HOSPITAL OR INS’ TION (if not in hospit dd STREG ADDRES: a. IS RESIDENCE 
Hera ON A FARM? 
cy . 4 fi 
383 of | 7340 Manchester Ra,  |_ 7540 Manchester Rd. eS! i 
22kas 3. NAME OF First Middle Last “DATE Month Dey Yaar 
BLS GOo DECEASED OF 
sas (ore enone EA SKYIRUT =e gus, 25/1 
RP eS 5. SEX 16. COLOR OR RACE 7. MARRIED ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
waste lest aed Months| Deys | Hours | Min. 
g 
ns VO! 
gE a a WIDOWED DIVORCED S 5 Laan L_ 56. | oe ae _ 
a? ze '10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Taos “a IRTHPLACE (Stete or + foreign country) ”) 12. CITIZEN OF WHAT COUNTRY? 
23 on done during most of working life, even if retired) ee 
Boe hinged ____sdSparrows Point |! Baltirore Ld U.S.A, 
zi 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Frank Skwirut Anna Ocha _ 


ekt 


ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
fes, no, or un romero AS 


res, Y_11. 16-07-8696 Thomas Skwirut 7540 Manchester Rd. 
ee CAUSE OF DEATH [Enter only one cause ea line 5 om. "3 ‘end (c).]f 
PART I. DEATH WAS CAUSED BY; = pAvens. 
IMMEDIATE CAUSE (e). 


icate should be executed within 24 hours after de: 


execute the certificate, writing the word “pending” in pencil in Item 18, Give Pa 


should be forwarded to the Chief Medical Examiner’s Office along with form? 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


4 eT | DUE TO 
Conditions, if any, which iia. oe. a & 4 f 
geve rise to immediele ceuse 3 
(e), steting the underlying { DUETO 
SA aa eee oe 


CONTRIBUTING TO DEATH BUT NOT RELATED T’ "TERMINAL DISEASE CONDITION GIVEN IN PART i/e)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 
5 fo PERFORMEA? 
ba 3 / — . ves [] NO 
= = “200. EXTERNAL CAUSE WAS _ 20b, DESCRIBEHO' neture of injury in Pert | or Pert Il of item 18.) . - an 
Z & | PRIMARY [] or CONTRIBUTING [) 
& & | CAUSE OF DEATH. 
= ae ee Le _ = errs 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2DF. (Clty or town) (County) (State) 
3S Hour heat While __ Not While fectory, street, office bldg., etc.) 
z ck 19 et work [_] et work [7] 1 
a 


21, I certify that | took charge of the remaipe“described above, held an Autopsy El Inspection ‘and in my opinion 
Accident (eal Suicide [al Homicide fa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ol 


’ 
7 1p Sea, wp, ASSISTANT MEDICAL EXAMINER oS DATE SIGNED 


death resulted from: Natural causes 


or its designated agent, prior to burial, cremation, or removal, and in any e 


I 
<4 EXAMINER'S DEPUTY MEDICAL EXAMINER [yp] /VY/ vt b/ 
i NAME (Type] 3 eee Pw ~ AAI é De Address (Street, city, town, or county) gf gl 
w 22e. 220. SOHAL, CREMATION jist "DATE THEREOF 22¢, NAME OF CEMETERY “OR C ‘CREMATORY 22d, LOCATION (City, “town, ¢ country) % at (Siete) 
specify; 
5 Burial 28/61 Sts. Stani a Ca alti ] 
23. FUNERAL tacor ME 5 —_ ADDRESS Ze. REC'D BY REGISTRAR | 24b. REGISTER, pure 

VS. AISME John } Weber .& Sons_inc 61 OU 
5u 7/59 ; a61°S2%of@Stor st oarEC 2 7°6 


y MARYLAND STATE DEPARTMENT OF HEALTH 

ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 a CERTIFICATE OF DEATH « = 
+ PLAGE OF fp BOBS sen 7 —P Sr 636 4136 


Ps 


a. STATE b, COUNTY 


Maryland _ 


¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearas! lown) 


iL RI ENCE (Whare dacaasad livad, If institutlon: Residenca + a 


Baltimore MARYLAND 


orporate limits, | « LENGTH OF STAY IN 1b 
writa RURAL and give naarast town) 


b, CITY OR TOWN {if oulsi 


ted within “~®: after 


letely filled in by the funeral 


ee onn _ vere as 1 ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7.0 RMANT Address 


[Ifyasgivewarordaiasofservice) | ore 


irs _H. Boyd Wylie, (AMA4AS 5002 Greenleaf (Cityn10) 


INTERVAL BETWEEN 


(Yes, no, or unkown) 


9 __t no_ 
18. CAUSE OF DEATH [Enter only one caus 


, a 
Towson 2-1/2 months] _ Baltimore 5 ZVO\- f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreel address) d. STREET ADDRESS @. IS RESIDENCE 
i=) ON A FARM? 
<S Miss Co@ 8's Home. 305 Robert Street is NCEE 
3. NAME OF First Middia at a 4. DATE “Month Yaar 
el rile ta | OF 
it} 
€ reermin) OLIVE CARROLL __SLAvyR ___| PHAM __December 14 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 fast birthday) Mons) Days Hours | Min, 
a Female White wipowe [] __bivorcep [_] February-26-1880 31 bs 
8 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | !, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working aven if retirad) 
: Retired _ hhool Teacher _ Baltimore o. el ST de 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
$ _____John Slaters Olive Shorey, __ a 
2 
2 
= 
4 


Pav” |. DEATH WAS CAUSED BY: INSET AND DEATH 


st 

ol 

G 
ad IMMEDIATE CAUSE (a) ats a ee 
25 Xe 
oa eS DUE TO 
22 Conditions, if any, which ‘ee a z 
ae gave risa to immadiate causa : 
#8 (a), stating tha underlying DUETO 

2) causa lest, fe) 
cae ee ss : = — a 
a 9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}! 19. WAS AUTOPSY 
3 é ee PERFORMED? 
is 3 vss [] no] 
pe & | 20s. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Pert | or Part Il of itam 18.) . 
& A & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

os & | 20c. TIME OF INJURY “Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or towa] (County) (State) 
2a e Hour a.m, While Not Whila fectory, street, office bldg., etc.) | 
8 g = p.m. 19 al work at work | 

a 
Bo 21. 1 certify that (1) (this hospital) atten / that (1) (we) last 

ae 


d ihe Or from. - : 
& i and that death occufed a¥...~.M, from the causes and on the date stated above, 


226 DATE 
ATTENDING 5 s 
Mp. | PHYS. DIRECTOR Ppl! LS Of 


@ 


RAL DIRECTOR: After this certificate has been signed by the attending physician and 


age 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


at = 
Ko . PHYSICIAN'S 22, 
Hoass NAME (T | 4 bud Cye-— 
gee o> Ws ELFERICH) js 06 _f- eh 
62522 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR 23d, LOCATION (City, town or county) 
CRS REMQVAL _(Spacify) 4 
538 entombment Dec-15-61 | GreenMount Baltimore 2, Md. 

sea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SI ATURE 

VR AIS (4) ie DEC 18 '61 Cithen J, 

15M 9/60 Stewart _& Mowen Co.108-W-North-Av. Balto. ,l. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13663 : 


oa = ie 
}. PLACE OF SI “. some % 2. USUAL RESIDENCE (Where deceased lived, If institution: Geadence batcisatiaimianl 
LAs e. STATE b. COUNTY 


CTL» oe ___MARYLAND 


b. CITY OR TOWN lif outside papants limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOW! 7 outside corporete limits, write RURAL end give neerest town) 
write RURAL end give oy, oa Q we att 
et hey ae | ae Le f all eS 
d. STREET RESS 1S RESIDENCE 
ON A FARM? 
‘yes [] NO 


1} d. AME OF HOSPITAL % INSTITUTION (if not in hospital, give sireeyaddress) 


Colles ge Mayor 4H 65% ST- 


ted within a oF after 
letely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 NAME OF First Middle test i. DATE Month Day Veer 
3 OF 1 j 
5 (Type or print) [_ & : th DEATH Me = A 
4 fetch oe Pal Seay ah A 2B eer 
5. SEX 7s wi) OR RACE) 7, WARRIED TRLNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE [In yoors ||F UNDER i YEAR| IF UNDER 24 HRS. 


[ 


beni Days Hours | Min. 


wipowep [_] DIVORCED 3 =f Vf 77 EF: ee 


10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE County & Stete, or foreign country) 
> 
13. FATHER’S NAME | iz MOTH 


= as KRM TUCK y 


@ | 
ere Chore], pe ca " I pe Fer. veonw 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adress 
[Yes, no,,or unkown) | (Ifyesgive werordetesofservice)| | J Ye i he ZL 
ae No Gare SS No Ne Ye Mes! ¢ 
18. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “ a: SUSE PANIEE ATH 
' i a7 IMMEDIATE CAUSE (2) A) pa 1 epecet Ps a8. 


DUE TO * 


5: 
Fe pple Whit h ‘te. 
108, USUAL OCCUPATION (Give kind of ont 


done during most of gh life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


EE Sot. © 


ny event, within 72 hours after deat 


VP 


Conditions, if ony, a (b) 
gave rise to immediete couse 

(a), steting the underlying ¢ OUETO 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


Anan bagel + Crrvlfergl aplurty ache pret ves []_ No E}— 
20s. ACCIDENT WAS UNSERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Pert Il of item 1B.) ae 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY O@GURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) ~~ (County) ~~ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
nao 19 jet work [_] at work [] | H 


TENDING PHYSICIAN: The law requires that the death certificate be ¢ 


retained by the hospital or attending physician. 


2. 1 certify that (I) (this hospjtal) atlended the deceased from.. sat) that (1) (we) last 


'UNERAL DIRECTOR: After this certi 


saw the deceased alive on. fe. 2 ace and that death occured a‘ , from we causes and on the date stated above. 

€ oe a Ai! 8° ATTENDING. STAFF 22. OND 
Bee Pa Ys CG. fete _ mp. | PHYS. EA bikecror Oras. : 
So /22c. Pi PHVSICIAN . : 22d. ADDRESS “= ae a ? 

NAME (Type) — 

ad 
Be Pe Rett = eect 1. BRowa DR | F5oN ah 
Oz Ze, BURIAL, CREMATION, (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23b. DATE THEREOF 23. NAME OF CEMETERY OR “CREMATORY — ee 
“UAREMOVAL (Specify) oat 

Fee |62-26-6 | | PREEN ME LNT 

VR AIS (4) 24 ee DIRECTOR'S SIGNATURE ‘ADDRESS 


Ba. tI” Qootc —[oeSat — Yoxc Rd ~ 2 


¥ 


2Sa, REC’D BY REGISTRAR 


F “| 28b. | = 
are DEC 2 7 ‘61 


illed in by the funeral 


n papers. Pages 1 and 2 
it, within 72 hours after deatt. 


a 


R: After this certificate has been signed by the attending physician and 3 


3 should be detached for use as the burial-transit permit. 


director, page 
be filed with the 


Then please remove 


State Dept. of Health prior to burial, cremation, or removal, and in any ev 


2 
3 
SS 
3 
8 
ce 
3 
3 
uv 
o 
3 
# 
2 
£ 
3 
o 
Hy 
2 
FS 
= 
@ 
2 
= 


ENDING PHYSICIAN: 


E retained by the hospital or attending phy: 


UNERAL DIRECTO: 


OSPITAL 
h, Page 4 ma 


¥ 


< 
3 
a 
a 
= 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF _—— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYBGDE. 


12 2685 _ CERTIFICATE OF DEATH 


1, PLACE 3 DEATH — 2, USUAL RESIDENCE (Where Teeoota lived, If Trailfiton: Residence before admission) 


o-COu a. STATE b. COUNTY 
Lgl fe: . ta, | 
b. CITY OR TOWN (if outside corporate limits, ¢. CITY ORTO outside corporete limits, write RURAL end give neet wri) 
wrilg RURAL and give nearest town) Ne 


: as || : ——™ ae 
LOR INSTITUTION (if not in ital, giva straat address) d, STREET ADDRESS. 1S RESIDENCE 
a Lp | _ ON A FARM? 


. 


DECEASED 


{Type or print) by SYV OKO. 


: —— ee aa 
5, SEX 6. COLOR OK RACE|7, marRiED [_} NEVER MARRIED (Ei ee Se act 9, AGE (In yeors |IF UNDER 1 YEAR 


lg eee + ae wy L900 lost birt: i er Days | Hours Celie d Min, 


Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & Stele, oF toreign uci] ] 12. QIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if gee | Be 
| Ze Nigrrite i . 


ea NAME | 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U,S“ARMED FORCES? | 16. — SECURITY NO. ORMANT Address 
(Yas, no, or unkown) | {Ifyesgivawaror datesofsarvice) 4 
= LOPE LD 


CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 t eee ee ATH 
IMMEDIATE CAUSE (e} : ae ee 
t}. 
# DUE TO 


Conditions, if eny, which 
geve to immediete ceuse 
le), steting the underlying 
causa lest, > a 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] No ea 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pari Ii of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, streat, office bldg., etc.) } 
et work at work 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that (I) (this hospital) attended the peste from... ~ og to... ae 3.7... 1974,, that (1) (we) last 


saw the deceased alive on.. we 23 AF Sey and that death! Gein bee AP trom the causes and on the date stated above. 


220, SIGNATURE | 22b. DATE 
ATTENDING 


EI direcror he mays. oO 


. PHYSICIAN'S 22d, ADDRESS sa 
NAME (Type) 10 ie 


23a. BURIAL, LTE 23b, DATE THEREOF = 23. ow OF CEMETE! RY RR CREMATORY ] 23d. LOCATION (City, own or ¢ ir Tsteialy 
REMOVAL (Sppcif iy 
Pt | 4e-27-E/ Bg Yt 
IERAL_ DIRECTORY SIGN. E ADI 25a, REC'D B! REGISTRAR | 25b. eae 'S SIGNATURE 
Mes EL eh oarEc 28°61 | Cutan £ finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12686 CERTIFICATE OF DEATH nos. ow HOEED 


ee 
S$ ¥ 7 1 poses DEATH 2 beta RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o & o. ° b. Col 'Y- 
* $2 Baltimore NSS Maryland sa'1timore 
Eg rf b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 
6: years || Dundalk (22) 
2 32 <2. d. NAME OF ‘HOS! TAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
> Es A OR INSTITUTION i ON A FARM? 
ess 259 Lodge Forest Road 8222 Longpoint Road YES C} No BY 

= —=> 

2: 5 3 NAME OF First Middle tos! Manth cel Yeor 
a 35 {Type or pret SARAH REBECCA SNEE December +19 61 
“ ° 


AGE (In yeors [IF UNDER 1 wt IF nel 24 ARS. 


4 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED o 6. DATE OF BIRTH 
female white winowen fo owvorceo CT] [July 3rd, 1875 


r pent ceae Months Min. 
ge Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (sie ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during most of working life. even if retired) 
cs Housewife Pennsylvania USA 
3 fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£( 
ok | James Shearer Rebecca J.Younking 
3 — 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
E (Yes, no, or unknown) {It yes, give war or doles of vervice) # 

4 no | Mrs. Ruth Jaworsky same as #2 

8 18. CAUSE OF DEATH [Enter only one couse per line for). (0) ond (@.] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY; s “ eet 
§ IMMEDIATE CAUSE (o} 

2 

= 


DUE TO Fis 
Conditions, if ony, which : ldismaabiateg (OO Hleasni 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. SERGE ES, 
= 

ic ys] nog 
= 200, ACCIDENT WAS UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

5 | OR CONTRIBUTING LD CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z re 

at 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY {Home, farm, , 20f. (City or town) (County) {Stote) 
a Tidée Neen White Noltaitite factary, street, office bldg., atc.) | 

3 p.m. 19 lot work [] at work [1] ' 


21. I certify that | attended the deceased from.__ J ana i nie Lx 19. shat | last saw the deceased 
., and tH61 death accurred AM, from the causes and an the date staled abave. 


After this certificote hos been signed by the ottending physician ond comple! 


ge 3 should be detached for use os the burial-tronsit permit. 


DING PHYSICIAN: The low requires that the death certificote be executed with 
the registror prior ta buriol, cremotion, at removal, ond in any event within 72 ho: 


hospitol or 


te alive on___ 
S ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 4 

pee SeNaTue Ho..203 ssutreys Hope. <a, 12/5/61. 
62s 

ca 
232 '| [iittiwes dames T.Means,M.D. oe Maryland 
Ee< n pte De ; : 
Fd 3 s ‘220, BURIAL, yee NS ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, oF county) (State) 
AY Buea” | 12/7/61 Verona Cemetery Oakmont, Pennsylvania 
Q = 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

YS Aus, alter Brooks Bradley,Inc.,Dundalk 22,Mdboapen 7 ¢ Cais 2 Face 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13687 CERTIFICATE OF DEATH 43666 


a 


5s 62 

sits = — a= 
mS .23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, It institution: Residence before edmission) 
ye 2h a. COUNTY a. STATE b. COUNTY — 


ONE za _ Baltimore _ a MARYLAND Ma: larylend a> 
RE b. CITY OR TOWN (if outside corporete limits, ] ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, wrile RURAL and give neerest town) 
I> 5 write RURAL end give neerest town) & / 
ee Fort Howard _ 10 days Baltimore ‘oO! ” a 
£ ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS 15 RESIDENCE 
cs =f A FAI 
ra 
= se ___ Veterans Administration Hospital | 35 EB. 25th Street ves [] Nox] 
Bz ss 13. NAME OF First Middle Lest 4. DATE Month Day “‘Yeer 
$3 a DECEASED 3 
a. Serene ER ee a I peter 27 GT 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; : last en 


pi menial “Deys | Hours | Min, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordatesofservice} 


WW 


16. SOCIAL SECURITY NO. 7. INFORMANT G74 nical Recordé*°VAH, Balto: Ma 
none Ft. Howard Division 


EATH [Enter ‘only 08 ‘one ceuse per line for te), (bl, and {c}.] 


Male White | wows] _ovorcenx} | November 30, 18961 65.» 
Se We. USUAL OCCUPATION (Give kind “of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) U.S. Government 
é ervisor cial Sec.Adm. | Libonia, New York | U.S.A. 
g FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
. 
2 Frank Snyder Alice Kervin 
: = 
s 
2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART. mem wag caus FRESH MYOCARDIAL INFARCTION ‘|10-12 HOURS 
DUE TO 

w CORONARY OCCLUSION, LEFT UNKNOWN 
DUE TO 


(a), stating the underlying 
cause last, (ed) 


19. WAS AUTOPSY 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and = 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours aft 


E 
a 
$ 
¢ 
£ 
B 
5 
3 
o = = = 
7 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) Meee 
= rel 2 dah as i 
3 = 
g 3 J , es oo Sede) 
2)  [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Ped | or Par Il of item 1B.) 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ool ae = = Re os 
id & | Bde. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town} (County) {Stete) 
$ 
2 a Hode Caw While __ Not While factory, street, office bldg., etc.) | 
2 = p.m. 0 ‘et work at work ! 
EB 3B 21. | certify that (% (this hospital) attended the deceased from... Dec... Wy. Lt, obec. 27... » OL... , that%€l) (we) last 
3 saw the deceased alive on..4 ., and that death occured atl! 3Qawiee the causes ‘and on the date stated above. 
ta ATTENDING MED. STAFF si 
rae 2 = mo, | PHYS. Go DIRECTOR af] PHYS. 4] 12/27/61 
Hees 22d, ADDRESS 
ae & NAME rps) SEBASTIAN RUSSO, M. Dd. | VAH, BALTO. MD. FT HOWARD DIV 
a s e eee 
O25 ae. BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
mB § MMOH Goel | pan By Z 
oe uRIAL 2 of ton National »Va, = 
RIS 24 FUNERAL DIRECTOR'S NE Ga 3 9 rary 250, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
t 
15M 9/60 , kK Cit aa, 
’ [Daioh FungeaL 1Rsitck aboh Wisconsin. dye. ae Ye 


Washington, D.C, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88 CERTIFICATE OF DEATH AS83667 


—— 


; 22b. DATE 
GLA bibert DZ? mo, | PE] Binecron J pws. 127 T7621 
7 TEEOINS 07S“ ‘ns, SORA, Baltimore 18, Wa. Ft.Howerd Div. 
JOHN D, TALBERT, M.D. ,Acting Chief\Medical Service, Bite. Tle 


22a. SIGNATURE 


® 2 
page 3 should be deta: 


FUNERAL D: 


23d, VOCATION (Clty, town oreounty) (Stale) 


Randallstown, Maryland 
3 BRT SLUM 


23b. DATE THEREOF 


ath. Page 4 


230. Le CREMATION, 

reas ert” 12 4. laa ow 0 UE 
VRAIS (4) 24 FUNERATPDIRECTOR'S SIGNAT! 87280kbber ty Road 
15M 9/60 |S g Randallstown, Md. 


» BU ~~ 
Ss &3 = - es —— a 
a 28 “1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
o 25 a. COUNTY a STA b, COUNTY eo 
on Baltimore PL aL _MARYLAND || _ larylend Balt, MOLES 
Bs b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
52 write RURAL end give neerest town) " 
Ses _ Fort Howard 78 Days _—||_X Baltimore 7 
= 935 UY) d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) _ d. STREET ADDRESS "| @, IS RESIDENCE 
= iss / ON A FARM? 
a 5 
Prag __Veterans Administration Hospital l _72le Windsor Mill Road yes [-] NO 
5. 2 ey = TEs First Middle Last 1 DRTE Month Dey Yeer 
aS 
ae LERSGaD es. LAWRENCE D. SPRIGGS | Bias December 1 1961 
b AE I 5. SEX | 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 5 ~|9. pe ues 1F UNDER 1 YEAR| IF UNDER 24 | 
ra last birthdey) |"Months| Deys | Hours Min. 
A aos Male _ White wipowep [] __vivorceo [| February 15,1927 3h yrs. | 
8 ses 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
eo @ o done during most of working life, even if retired) | 
§ 282 Sheet Rocker _ | Construction _| Stoney Creek, ehtiicenie U. S. A. 
~ See 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ mes 
se 20 | 
3 Ung £ arles H. Spriggs ae _| Flora E. Hart 
pen . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 FQORMANT, ——__ 2 Address. € “a 
eae és (Yes, no, oF unkown] | (Ifyesgivewer ordetes ofservice) " | Ciinidatl Records »VAH, Baltiiore 18 » Maryland 
ee eS | a | 2 een 
£ etd § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] Fort-Howard.Division INTERVAL BETWEEN 
4.8 ONSET AND DEATH 
oD Sy PART I. DEATH WAS CAUSED BY: 
£ By Ee IMMEDIATE CAUSE (eo). BRONCHOGENIC CARCINOMA WITH METASTASES UNKNOWN 
a =¢s i 5 ti — 
ea aes he | DUE TO 
zs avog Pay + + 
ZEcEE Conditions, if eny, which (b) 
OEess geve risa to immedieta cause Pa} 
e225 _. (0), stating the underlying f° DUETO 
Se ae couse lest, (c) 
g5 2 £3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
SBSyo = aaa PERFORMED? 
Yetos |. Bronchopneumonia, right lung. 2. left pleural effusion. | yes []_ NO 
eg tc Ss = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari I or Part Il of item 18.) = iw. 
B oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
megesc B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
<4 o 2 — _ a i 
oasis & |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tote) 
Exe oe = vee aps While Not While fectory, street, office bldg. etc.) | 
8 re 3 Z an 19 Jet work ["] 1 work \ 
a a 
Exe) é 21. | certify thatX{!) (this hospital) gifended the degested from. September. ik ped December. ., 1961, that @ (we) last 
2 = 
2 saw the deceased alive on, Decem Vee hea , and that death occured Bi -7..M, from the causes and on the date stated above, 
a 
o 
= 
ES 
2 
3 
a 


rector, 


Mount Olive®: Cemetery 


TO HOSPITAL 


\d 


250, REC‘D BY REGISTRAR 


owe DEC A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1268 CERTIFICATE OF DEATH 43668 


1, PLAGE OF DEATH iy : 2, USUAL RESIDENCE (Where dgeeased lived, If institution: Resi 
a, COUN Was oe ae Marien a. STATE 


Yb, COUNTY 
b, CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN 
=. ieee of 


Acc, 
autside cat 
RURAL and give neoresftawn) Li 
Ue & 
d. De OF ae (If nat in hospital, give sires address) ] d. "fe ADDRESS, e Kee es 
R SNSTITUTION i AL ol 
CU L/S ead BAe Cine (Cw runetet ey nk ves L) Nos 
3. Ni First Middle lost 4. hail Mant Day Year 
DECEASED Yj ; 
(Type ar print) Cer hetth ‘3 Ate CHT kath tu Ss 19 mI / 
S, SEX 6. ae ‘OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. =e OF BIRTH 9. AGE fin gars IF UNDER } YEAR| IF UNDER 24 co 
Curt ale o Oo Quy ud VA 7 tg oy) | Months] Doys | Hours 
Pp hs ad wiboweD PR dIvoRcED [] gl 


10a. USUAL OCCYPATION (Give kind af wark = 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (State or ign cat = 23 2: otis Sy] JAT GOUNTRY? 
VA i et EG, a 


during mast/of warking life, eyepr if retired) 
MADELV 
13, FATHER'S NAME Oa NAME 
i set <2 hey 


; Archslee 1g fue 
(Yas, no, or ye) | (IF yes, give war or dates of service) . ose hay Lut M. 0 Hd 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIALAECURITY NO. |17. aes 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 
‘ nae ONSET AND DEATH 
. f WLLL Cpunt felt 17 2 eaAtd 


Re 


ce befare gdmissian) 


teel2e_ 


porate limits, write RURAL and give nearest town) 


Page 4 
filed with 


c. CITY OR TOWN 


24 haurs a } 
d in by the funeral director, 


* 


Pages 1 and 2 shauld be 


— 


,) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al, 


é ] DUE TO . é ree, . 
waar if Sia eo Brkthe tilberoive Qh Vault taaee 70 Sb asS$ 


gave rise ta immediate 


I, cremation, or removal, and in any event, within 72 haurs ofter death. 


After this certificate has been signed by the attending physician and campletel 


IDING PHYSICIAN: The law requires that the death certificote be executed wi! 
page 3 should be detached for use as the burial-transit permit. Then please remove carban papers. 


cause {a), stating the under. ( OVE TO 

¢ lying cause last. Cy 

iS a Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Fe is 

a & yes—]) No[] 

fe © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 

§ & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 

6 = a Hour a. m, While Nat while factary, street, affice bldg., etc.) me 

S232 2 erin 19 Jet wark [J at wark te 

= 6 - A 

Sis 21,1 certify thot (I) (this hospital) ottended the deceosed from.____________-___-. . 1992? to Dee thir 9 © _f that {!) (we) lost 

ae, 2 saw the deceased alive oe Lec rule 9 {. and that Daath occurred fe, -M, from the couses and on the dote stated obave. 

Ta. SIGNATURE 2b, DATE 

eo i pee oi Fae [C22 ATTENDING MED. STAFF $ y ve 
Beis Vibe Mo. | PHYS. (_pirector PHys. O) ed etaaln 1g 
O 2508 ; Mic. PHYSICIAN'S 22d. ADDRESS 
25 (Type) 
z8g32 wi WagereRn 7. “EES he stl, PZ. 
ee ee ee eee are et 
BEZ0 0 230. BURIAL, CREMATION, | 23b, DATE THEREOF, 7ac. NAME OF CEMETERY OR CREMATORY LOCATION (City. mee ‘or county) (State) 
BS: ‘weve as dae Yall, Co, Jit 
Fe (4 AA Z vA wf. fr ee LG YZ 
ae “ FUNERAL DIRECTOR'S SIGNAYURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


MSM 9799) Ai ALO 12 De Cblet, Se Vallawh DATENEG 11°61 cthun 8 Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BELE MORE SERIERP 


9 ae EXAMINER'S CERTIFICATE OF DEATH 


= 
imal 
al 
Sx 
= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence befora admission) 


e. COUNTY e. STATE b. COUNTY 
 Baditamore ____ MARYLAND XE Balto. 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporala limils, writa RURAL and giva naarast town) 


writs RURAL and giva nearest town) Bo 88g 1 
Owings Mills X Owings Mills 


h, 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddress) | { d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
|—__St.. Thomas Lane St. Thomas Lane ves] 


any delay is _ a 
e funeral director. Page 


= . os = _! 4 
3 © fetid Hh, First Middla 7 a 4, DATE “Month “Days Yoer 
e474 OF 
: (Type or print) William tig Stingler DEATH Dec. 135 49 61 
g 4 5. SEX «6, COLOR ORRACE/ 7. married [never MARRIED [| 8 DATE oF BIRTH Js. Gr aaa IF UNDER 1 YEAI EF 
x . Month: De 
Male White | wwowe K]  oworceo[]| March 16, 1877 hak, ot) (BES aes 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


and_2 with the State Board of 


© 


and 
long with form PM3. Page 5 may be retained for your files. 


TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 done during Most of working life, ‘even if retired) Q 
- Baltimore Tranist Co. Md. USA 
fe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
= a 4 B = 
s William Stingler Margaret Winkler 
iz 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address . me 3 
= (Yes, no, or unkown) | (ffyasglvewerordetesofservice) F ; . 
5 No No None Mrs. John Hoff Owings Mills, Md. 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), end().] ~~ ~~ a a x ~ | INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: isl Seveane ete 
E IMMEDIATE CAUSE (e) Coronary Occlusion be aF Se > ee ____|.15 min. est. 


1200 / DUE TO 
Conditions, it eny, which (b) 
geve rise to immadiete cause 


(e), stating the undarlying ( CUETO 

causa last. {e) be 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

PERFORMED? 

i= 
s yes [] No kk] 
(200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - = 
§ | CRMARCD or CONTRIBUTING [ 

CAUSE OF DEATH. none _ nene “i : ~ 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 20f. (Cily or town) (County) {Stete) 
5 Hour e.m. While Not Whila fectory, street, office bldg., ate.) | 
8 Bae none,, lat work [_] at work 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection Lt Inquiry kk]. and in my opinion 
death resulted from: Natural causes Ey Accident (eh Suicide oO Homicide er Undetermined manner fal 


> CHIEF MEDICAL EXAMINER [~] 
SIGNAT ; 2 DATE SIGNE! 
SIGNATURE ‘ Gap ee wp, ASSISTANT MEDICAL EXAMINER [“] D 


DEPUTY MEDICAL EXAMINER RR 


NAME ty) De D. Caples, M. D. 6 Hanover, Bde», REASKELALQNM, Md- 


‘AL EXAMINER: This certificate should be executed within 24 hours after d 


se execute the cert 


EPUTY 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Fe. BURIAL, CREMATION,| 22b. DATE THEREOF — 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) 
REMOVAL ian : F 
Buria Decl6, 1961 St. Thomas Cemeter Owings Mills, Md. 
9» +. 2 
23. FUNERAL DIRECTOR ADDRESS Zde, REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 
VS. AISME ; : 4 
5m 7/59 J. F. Eline & Sohs Reisterstown, Md. vate DEC 18 61 Cttun £ Foon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12693 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceosed lived, If insMulion: Residence before edmission) 


a. COUNTY Pz 4 ae 3. ere e. > 4 b, COUNTY BA CF ao} J 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporete ee RURAL end give neerest town) 
3S RURAL end » ig town) 


10 Se ld 


thin @.. after 
tely filled in by the funeral 


d. NAME a OSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS °. Bee 
i] 
VitLA TvblEe VA aes 7 ves [] NOL] 
6 E Oi First Middle — Month ~ Veeiegs tot 
DECE. 


&. 


Then please remove carbon papers. Pages 1 and 2 s| 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


‘thin 72 hours after death. 
= 


meting STER 14 ket A eS Jo ow eLt) | DEATH MD eae eat 9 lt 


“5. SEX 6, COLC /ARRIED [] NEVER MAR B. DATE OF SIRTH }9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR yea [a 
s) birthdey) |"Months) Deys | Hours | Min. 
WIDOWED [_] rarer =< MeV. é, / §7 yes, | | 


jibe bees oun (Give kind of work 10b, KIND OF BUSINESS OR ol wv N. hee 157. BBtate, of Yorei 7 ~ | 12. CITIZEN OF WHAT COUNTRY? 
Jone duripgumost of working dl even if Wet \4 A Ry +. 


TEBE LiGieus | USA 
13. FA! Lb & ww, a we: 14. MOTHER'S MAIDEI {NAME ae 
Pe et STOWEL & MARY T. OW ihe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {If yes give werordetes of service) 
vesgivewerordet S“TE&R bARY PATK EK Yttrq Coble 


18. CAUSE OF DEATH [Enter only one couse per line Yor le), Tb), end re) dl 


INTERVAL BETWEEN 


T AND DEATH 


° 
Ta moma hea Qik rel asin. Sat gaia ipa gs 


o of DUE TO 


ician. 
tificate has been signed by the attending physician and 


Conditions, if eny, which (b) 
geve rise to immadiete ; 
(e), stating the und 


couse test, a (e) 


The faw requires that the death certificate be executed wil 


£ 
a 
em = 
eats 
a o 
&e= 
238 
ie) 
aya 
° 
gs = Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
B5u fo) SS 
o% bi g ves [] No Sel 
=% 2 = = : be = ~ 
285  [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
21 Pats & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
op pa < 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 20F. (City or fown) (County) ~ [Stete) 
eae a dient wanes While __Not While factory, street, office bldg., etc.) | 
g ar = en 19 ot work et work 1 
‘sae | 
HeO8 . | certify that (I) (this hospital) attended the deceased from. 4, that (I) (we) last 
B 
- oS saw the deceased alive on (. TO ie 7 (, and that death occured at.......... M, from the causes and on the date stated above. 
es 2 22e. SIGNATPRE ; = 22b, DATE 
(ape é ATTENDING STAFF SIGNED 
ay , UST Mp. | PHYS. DIRECTOR oO pHys. [7] 
« ae S } 22c. PHYSICIAN'S ra i. 22d. ADDRESS i 
Baad i NAME_ (Type) > 
Boe es cr H._Burns, M.D, 115 Hast. Hapet = inept ey eee ee 
fe} 47 oe 23e, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c. NAME OF a hibaeey OR a a 23d. JON (City, town or county) uk 
as OVAL (Specify) ao 
68 Lae (mle NN 7, 
Riis (4) 24 FUNERAL DIRECTOR'S SIGNATURE “Chen bl, en REC'D BY REGISTRAR | 25b, REGISTRAR’S agltth 
? : 
15M 9/60 : —_ jb AK. ate JAN 4 62 COREE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARBESND() 


12692 ~ esha OF DEATH 


5s BU 
€ SB 1. PLACE OF DEATH - = 2, USUAL RESIDENCE (Where deceased lived, If instituliom: Residence Been sorietee 
» 25 a. COUNTY - a, STATE b. co! 
{igh : ee Rh EN es, a : Aa 
Seok b. CITY OR FOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b © CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
Ba 3 be RURAL and give nearest tows) tL 
£75 91042 CLs = x Came Paes od et ee 
£ pas es 4. OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS — 1S RESIDENCE 
Ss e2¢ Le “2 al . ON A FARM? 
biome. —_ ha?) YRC ete 4 ves [] No Pal 
cy NEM oF = ‘a First Middle Last Sines DATE Month Day Year 
-ASED y 
@ sy {Type or print) pe Ae: SAS Ors: DEATH of be . Ko 19¢:/ 
Bes 5. SEX ~~ 16. COLOR OR RACE] vARIEDITC WARRIEE 8. DATE OF BIRTH > 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 MARRIED [_] NEVER MARRIED [_] 
WwW WIDOWED x bivorceD [_] 


10a. USUAL OCCUPATION (Give kind of Dan, KIND OF BUSINESS OR INDUSTI 


done during most_of working life, even if retired) 
ameeabele ** > 2h 


13. FATHERS NAME . | ‘14, MOTHER'S MAIDEN NAME 


15. WASDECEASED EVER IN U.S. nant FORCES? | Af. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown} sis titi ca Woe a a Melek 


a / e743 bots [ere igen | Min, 
RY | 11, d 


RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


d Aa == 


. Then please remove carbon papers. 


The law requires that the death certificate be executed wi 


cate has been signed by the attending physician and 


> 
= 
5 
a3 
= 
< 
3 
e=26 INTERVAL BETWEEN 
2. PART I. DEATH WAS CAUSED BY 7. Che ea 
cas. ; : 
0 a8 IMMEDIATE CAUSE (a]_ 77 pt ee or > xe 
= / 
a529 4 ¥ 3 DUE TO 
ae es ~ 7852: 
fete Conditions, if fny, which (b)_ 4 age Pe a ee 
2365 Save rise to immediate cause | 
toe pee (a), stating the underlying uJ! 0 . 
= 2 —e 
sae A aiedade a Ol dae i. 2 * S S30 
A Sofa U Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
we 2@oge = 
Ua ix < yes [] NO 
= es S = a. - Mar- sl) oe 
B35 a  [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
Ee2s 5 | SSRI RSE Sine 
neglec Shu , MEDICAL EXA 
— Us _ = = _ —- 
gRsZes $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home 20f. (City or town) (County) (st 
By se 5 Hour a.m. While Not While factory, street, office bldg., ete. = 
ge os 3 2 ere 19 at work at work 
sos . | certify that (!) (this hospital) attended the deceased from... (reds saree To4 ef EL ET wp 19.62, that (E) fore} last 
PI os 2 saw the deceased alive on. and that death occured nea aba from the causes and on the dete stated above. 
ea — 22b. DATE 
a a g 
Ria 2 OY ore ATTENDING bieecrOR o Sau q z 7 
ag UE be mo. | PHYS. aT PHYS. | ANenZd~El 
Bes Qe } 2c. aS ; zi (22d. ADDRESS 
3 iA rer KGa lk i Ave.B Ma 
o a 
Bou S3 ial 3 lager __ __\6269 Fredenth Ave-Baltimere-2f, : 
Qee 33 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME, OF CEMETERY OR CREMATO 23, ae (City, town or county} Sisal 
° VAL (Specify), 
S.: : Coe, YL BL EL Lit LOE - Ca a al 
ad ‘ DIRECTOR'S, SIGNATURE ADDRESS J 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) = ert Cuilna § Frese 
wae (A age DAL ley RE ERGOT | 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


®@... after 
letely filled in by the funeral 


& 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shodild 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH i > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN' 


12693 CERTIFICATE OF DEATH 41367 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmi: 
Leis sant ©. STATE b. COUNTY ) 
4 Fake Hr 

at iF jp pon 


ts, write RURAL and give nacrest town) 


‘ 


|ARYLAND Maryan 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate li 
write RURAL and give neerest town) 


Fort Howard ae re Glen Burnie =. hogs es 
k d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, giva strebt address} d, STREET ADDRESS ee. Sen 
i ; | 
Veterans Administration Hospital. _20, Poplar Avenue eee eee | 
3. NAME OF First Middle Last | 4, DATE Month Dey Yoor 


DECEASED OF 
(Type or print) | DEATH 
: = pile? December. > 19. 
TF ONDER 24 HRS, 
~~ Hours Min, 


Si SEX 6. COLOR OR RACE 


Male White 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Self employed 


13. FATHER’S NAME 


tig Harry Stuart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesof service) 


IF UNDER 1 YEAR 
Months 


= Us 
B. DATE OF BIRTH 9. AGE (In yeers 
last birthdey) 


fay Ng 892 A! 690 vn. 
MW. BIRTHPLACE (County F'a1% 4 OE" er” 
Proprieter of | Washington, Stolunbie | “Wie.sA,_ = = 


restaurant. en 


S. ry 
7. MARRIED [—] NEVER MARRIEO [_] 


WIDOWED Divorced [_] 
Tb. KIND OF BUSINESS OR INDUSTRY 


Deys 


12. CITIZEN OF WHAT COUNTRY? 


Suvilla Cornell 


17. INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


| 
2. I certify that XI) (this hospital) attended the deceased from..Qetober,-20.. 19.61 to...Dec,.. » 19.6 that (BL (we) last 
a d9 ALL... and that death Becta 0..2.M, from the causes and on the date stated above. 


Yes__|__WW-1__1215-18-0133__|Glin Rec VAH Baltimore Md_- Ft Howard Div 
é 18. CAUSE OF DEATH [Enter only ona cause per line fer (e), (b), end (c). * INTERVAL BETWEEN 
§ PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
cg ~ a IMMEDIATE CAUSE (o)_ PNEUMONIA 2 ee = 7 DAYS 
ae a, 
8 26% PY wre CHRONIC EMPYEMA 
a Goneltions, eny, which 6 ARTERTOSCLEROTIC HEART. DISEASE. : = 
as gev0 rit to immediate couse 
8 {a), stoting the underlying f° OUETO 
3 coute fest DIABETES MELLITUS OLD. 
S 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19, SAS TA ETO 
a Q a es 
3 g ves [] No [3 
3 = 7 = = 
ug = 1200, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
r & | oR CONTRIBUTING [] CAUSE OF DEATH 
Re & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town} (County) (Stata) 
Fal Hour a.m. While Not While pete ugetosaiica ah Tad] 
v a 1 
+3 = rand 19 et work at work 
5 
2 
oO 


saw the dece 


IRECTOR: After this certificate has been signed by the attending physician and 


22e. SISNAT) 22b. DATE 
Bag me.) binecror [] mis. pare 
wt ace = ao | 2 O O z £ __12~2-62 
Hog oc 22c, PHYSICIAN'S 22d. ADDRESS 
Begmas NAME (Typa) a 
Be i a Paul _G, Koukoulas _ tim : 
02D 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
rs REMOVAL (Specify) 

a fe | Burial (R-S ~E/ | Baltimore National Baltimore Maryland ______ 
US 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 0 Harfor d D ‘ 

wn S| vn, Cook-Blight, Inc, af eam e ee a ea DEG S61 | acta ff eg 


24 haurs afte 


ES 
v 
ei 

5 
3 
8 

8 

5 
@ 
2 
2. 

3 
2 

3S 

8 
= 

3 

2 
a) 

© 
= 
3 
oo 

s 
a 

> 

2 

s 
ne 

© 
= 
= 
z 
=< 
2 
a 
= 
=x 
a 
eo 
Zz 
c 
Zz 
& 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


@. Poge 4 


al 


728g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Nod 3672. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART I. wil WAS CAUSED BY: 
MEDIATE CAUSE (0), 


Acute Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


wen fa FY 
Be ! r PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
58 7 He > Baltimore marviano |] ° STATE Maryland b.county Baltimore 
° 3 b. tN (iF eae ceeneiore limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town 
52 Catonsville lmthSdy s x oes 
£2 } if a. SainstituhiOn {If not in hospitol, give street oddress) ; | apetey d. STREET ADDRESS Stevens Avenud: IS RESIDENCE 
es SPRING GROVE STATE HOSPITAL ibd bey ves C] No 
Be 3 wane or First Middle 4. ae Manth Year 
. lives or rl Mary Agnes gouiivan beth December 26. 161 
e \\ (5. SEK 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (in peor Paes 1 YEARTIE UNDER 24 HRS. 
ri female white |wiowengK  ovorceog] | Nov. 10, 1875 vie janths| Doys | Hours] Min. 
& 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) ipercoaerY 
< housewi Massa chusettes 2 De AL 
2 13. FATHER'S Nae Faseacs Fi t zgerald 14. MOTHER'S MAIDEN NAME 
° “ 
° XXKKX Mary 
o 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes. no. oF unknown), AM yes. give wor or dotes of service) : x . ; " x = 
= unknown unknown ecoras; SPRING GROVE STA HOSPITAL 
g 
& 
Q 
$ 
2 
2 


Arteriosclerotic myocardial degeneration 


Q- 

Y2 oy DUE TO 
Conditions, if ony, which (by 
gove rise to immediote esc 


couse {o}, stoting the under- 
lying couse lost, 


SS 


Arterioscle 


{ch 


totic cardiovascular disease 


, ond in ony event within 72 haurs ofter deat! 


Dec, 2 


3 After this certificote has been signed by the ottending physicion and camplete' 


alive on ee 901 _, and that dea 


sedis sets eal 
SIGNATURI h 


- 

So 

ra) . 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
a 9 aa es 

= 3 ves) No OF 
cs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING LI CAUSE OF DEATH 

ie G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, a 120%. (City or town) (County) (Stole) 
3. 8 Hour a.m. While Not while Herclary# street iar ices ter: 

ay = pom. 19 lot wark [J at wark [J Hi 

r= HOS Di TR 

3 21. | certify thaly ps en @ deceased fram.__.Nov. 21... pe 4, U Dec. ..26._., 19._Ol thal’ Past saw the deceased 
oe 


th occurred dt Be M, from the causes and on the date stated above, 
DATE SIGNED 


ADDRESS (Street, city or town, yi 


ge 3 shovid be detoched for use os the burial-transit permit. 


the registrar prior to buriol, cremotion, or removal, 


Be 

ae l PHYSICIAN'S Stella Wachsler 

3 < NAME (Type! cd 

3 3 2a. HOY eeu 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

re 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Howard H. Hubbard 4107 Wilkens Avenue 


‘2d. Sai (City. town, or county) {Stote} 
Palmer, Massachusetts 
ab. REGISTRAR'S SIGNATURE 


do. REC'D BY REGISTRAR 
oateDEC 2 9°61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
alias + 5. PE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13673 
HEALTH DEPT R PLAGE OF DEATH "2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
j Baltimore tree Poe’ Maryland ~ * Ny peleawor® 


b. CITY OR TOWN [if outside corporate timils, ~ | & LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL ond give neeresl town) 
write RURAL end give neeres! town) 


Dundalk 8 yrs. X Dundalk 


“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreel eddress) ry d. STREET ADDRESS : Is RESIDENCE 
ON A FARM? 


_Res., 1921 Snyder Avenue 1921 Snyder Ave. 22, Md. ves] no RIX 


. NAME OF First Middle 4, DATE Monin ‘Dey 
DECEASED 


fees) = QA ROLY MAY THOMAS Deam# = December 6,19 61 


S. SEX 6. COLOR OR RACE/ 7, _ MARRIED JR] NEVER MARRIED [-] 8 OATEOFSIRTH = =—s—iCi«‘«*L'#2’CAGGEE ti years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |Months) Days u rn 
Female |White: wow [] _oivorceo (| November 22, 19 6: Bo ee lias lee le 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) “712, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


Bench Hand Western Electric Greenbank West. Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Sheets: Mamie Wilfong 


15. WAS DECEASED EVER IN “ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


"He" mhnoiccoomraypc 6~6132|William Thomas 1921 Snyder Ave. 22, Md. 


any delay is : = 


ne funeral director. Page 


z | 


|, 2, and Sr 
hours after death, 


and 2 with the State Board of 


"| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: DEATH 
> ~ , IMMEDIATE CAUSE (a) f' 
“J ? fo 3 =| ee 
© DUE TO 


Conditions, it any, which (b)_ 
geve rise to immediele cause 

(a), stating the underlying ( CUETO 
couse last, {c) 


PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [Lt 


Item 18. Give Pages 1 


l-transit permit. Fil 


20e. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part ¥ or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
Whila Not While fectory, street, office bldg., ele.) | 
9 et work Bl work t 


MEDICAL CERTIFICATION: 
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f6gk charge of the remains described above, held an Autops iB Inspection and in my op 
Accident ‘a Suicide ~~ Homicide ie! Undetermined manner oO 
CHIEF MEDICAL EXAMINER || 
, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] y Cy 
- fer, 
Address (Streel, city, town, or county) 8 


®. 


‘22. NAME OF CEMETERY OR CREMATORY ~ 22d, LOCATION (City, town, or country) (Stet 


| 12961962 _ rbovale> Cemetery _ Pocahontas: Co. West Virgin 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR! 24b. REGISTRAR'S SIGNATURE 


se execute the certificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3..Page 5 may be retained for your fas 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


EPUTY M 
cr its designated agent, prior to burial, cremation, or removal, and in any event 


e 


YS. AISMES * 


sm 9/60) edi ge miei is ispalilh 5 ats art DEG TS 61] vis 2 Hane 


rs after 


@ 


letely filled in bythe funeral 


pers. Pages 1 and 2 should 


ecuted within 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within’22 hours after di 


cd 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending phy: r 
TOR: After this certificate has been signed by the attending physician and 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TT: 
Page 4 
UNERAL DIREC 


TO Seta 


s: 


VR AIS (4) 
15M 9/60 


ig} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13696 ; _ CERTIFICATE OF DEATH AS38674 


A; pun on DEATH : | 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residance bafora admission) 
‘OUR a. STATE b, COUNTY 
ec ee Set! MARYLAND Maryland Pa ase 23. 
b. CITY OR TOWN (if outside corporate limits, Je “LENGTH OF STAY IN 1b c. CITY OR TOWN (if ‘outsida corporala limits, writa RURAL and giva nearest town) 
write RURAL and give nearast town) y ae ef. 
ort Ho : | 82 Days _—||_—s Baltimore —16 AL) aa 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS RESIDENCE 
| ON A FARM? 
|___Veterans Administration Hospital 3331 Gwynns. Falls Parkway ves [] No Bd 
3, NAME OF First Middia Month Day Yaar 
ieee | sta 
(Type or print DEATH 
eee be LEROY _ Ne THOMAS December_ uaDeie 2 
5. SEX 6. COLOR OR RACE|7. MARRIED [aRNeVR MARRIED [-] | 8 DATE OF BIRTH “]9. AGE [In years | IF UN /EAR| IF UNDER 24 HR: 
’ = last birthday) baa Days | Hours Min, 
Ww! 4 
l gro IDoweD [7] Divorce ["] December 1910 ve. 2 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (! canty 12. Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dona during mosi of working lifa, aven if ratirad) | | 
<3 Longshoreman. = __ Shipping ie Maryland U.S. A.—— = 
13, FATHERS NAME PP. 14, MOTHER'S aia we : ze - 
games A. Thomas > Mamie Johnson_ 7 ai 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, an mR: dress 
{fass'n0, oF utkown) | lf'veepivayarordalesofsarvics) clin fieal Mecords,VAH, Baitindre 18, Marylend 
yes __| WHIT _—_| 220-05-5630 | FORT HOWARD vision <n 
18. CAUSE OF DEATH [Enter only one cause per lina for ? (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OO ee 
IMMEDIATE CAUSE (e) CARCINOMA OF STOMACH WITH METASTASES _ 
| cs x B.C. 0.6:0.4 
Conditions, it ony, which ) PERITONITIS DUE TO (a) UNKNO IN 


gave rise to Immadiata 


(a), stating tha und DUE TO 

causa last, re) a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
se} a PERFORMED? 
= 
af C J J ’ . ; we. ves (% no 
$= | 20a. ACCIDENT WAS UNDERLYING {] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
E | on CONTRIBUTING [} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City of town) ~~ (Eounty). (State) 
8 Hour a.m, While Not While | factory, streal, offica bldg., atc.) | 
ty ‘n, 9 at work [] at work [| | \ 


21. 1 certify that) (this hospital) attended the deceased from. Septembe: et 121, ioDecember..0,, 1®1.., that (0 (we) last 


saw the deceased alive onDe: 6 1961.., and that death occure: ap M, from the causes and on the date stated above, 

228, aie By = ete a =a 2b. DATE 

Neal WNW MK pre pays. [J iRector [} PHys. [3 12/ TICE 

728. PHYSICIAN'S : : ' 4 ~~ te me "| 22cADRESS T = . (ar 3 

* SEBAST@AN RUSSO, M.D. _ _| WAH, BALTO 18 MD FE HOWARD DIVision 
230, BURIAL: Cea oy 236, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) ~_(Slala) 

REMOVAL, (Spacify) 

Burial Be/75 ¢v / Baltimore National Cemete’ Baltimore 28, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


13 i 1 25b. ether ty URE 
Elroy 0. Wilson 1000 Brantley Ave., Balto.17 DEG 6 C Uni 


YATE 


@ 


in by the funeral 
and 2 should be filed with 


ia 


Poges 


Then please remove carbon papers. 


| ar attending physician. 
er this certificate has been signed by the attending physician and campletely 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


ITAL OR A; 
retained b: 


RAL DIREC 
page 3 should be detached far use as the burial-tronsit permit. 


* 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


To 
m 
TOF 


& 
> 
a 
= 


15M 9/S5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. vist. fo3G'7 OD 


13697 


COUN BALTIMORE 


MARYLAND 


b. COUNTY 


AMPRILA 0D 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


DUMO ALK 


c, LENGTH OF STAY IN Ib 


DUM DALI 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COL TVA ORE 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 
OR INSTITUTION 
2G PULRPpALK Aue. 


| d. STREET ADDRESS 


A2VI3 Daowhacre BCE, 


e. 1S RESIDENCE 
ON A FARM? 
yes [] No 


3. NAME OF Fi Middl ve 4, DATE 
Reaeg int iddle st DA a Month Doy Yeor 
(Type or print) WVerrié (2 ae Pst Curtow DEATH 404% o. 194] 
5. SEX 6. COLOR OR RACE |7. MARRIED [EF NEVER MARRIED [] | 8. DATE OF BIRTH ABE gee LUND ERI TEARt IE UNDE aaa 
lost byrthdoy) | Month in. 
E wipowep pivorcen fy [OC T: 7, / PPS Wes ie ale Moma EPP Ose 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Al OME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 


MAR SRA 0sd 


12. CITIZEN OF WHAT COUNTRY? 


US? 


13. FATHER'S NAME 


JTaues feéxjous /owis 


14. MOTHER'S MAIDEN NAME 


MerReun FosrEe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) UF yes, give wor or dates of service) 


INFORMANT Address 


Da. OK. Towse pw 2707 Dowoan AWE 


18, CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


ne for (0), (b), ond (¢).] 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0 
431X 


Conditions, if ony, which 


Kay p- Ge: Pose ee ee 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


TOW Ss 
[OY ft 


Pass Ih. a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Ww. Bese: AUTOPSY 


fe 20b. DESCRIBE HOW INJURY eee in Port | or Port Il of item 1B.) 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) IN.f3. INTE: fa. 2) 


Z 
Q 

= 

3 Dppites Merhitrs 
& | 200. ACCIDENT WAS UNDERLYING (7 

& | OR CONTRIBUTING C1 CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED, 

ra) Hour 0. m. While Not whil 

: p.m. 19 Jot work [7 ot work Ey 


: 
er eis 


20g PLAGE DFTSIURY (Home, form, | 20F. (City or town) 
office bldg., etc.) ! 


6 80a Miah Lad. 
SM lepfMn= Ve 


a ae i 196: J that | last saw the deceased 
m the causes and an the date stated abave, 


ERFORMED? 
yes] nog 


(County) (Stote) 


DATE SIGNED 


220. BURIAL, TERA 2b. DATE THEREOF 
MOVAL ecit 
BOR VAL [12-76-61 


‘2c. NAME OF CEMETERY OR CREMATORY 
la cudcada Ce, 


‘2d. LOCATION {Ci 


GALT. 


, town, or county) 


Covery_ Mo, 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V; Duns /4) p ECB 61 : ae 
Ae RiCcKh FUuk Ran Note uMbAL K, Meare GEC B 1&8. Kieu 


after 
, 


“oe 
ely filled in by the funeral 


on ‘papers. Pages 


R: After this certificate has been signed by the attending physician and 


id be detached for use as the burial-transit permit, 


qd 2 should 


Lol 


fent, within 72 hours 9 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
Then please remov 


retained by the hospital or attending physician. 
Dept. of Health prior to burial, cremation, or removal, and in any 


TO 


8 


PITAL 
Page 4 m 
ERAL D: 


T 
T 


director, page 3 shoul 
be filed with the State 


YR AIS (4) 
15M 9{60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2g CERTIFICATE OF DEATH 
"T, PLACE O1 PLACE OF 1 “DEAT 42 3 2, USUAL RESIDENCE (Whera docoesad lived, If insiitution: wat G5 


8. STATE b, COUNTY 


Baltimore < MARYLAND Md. Bal timore _ 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give neeres! town) 
Elkridge X Elkridge Be oe x, 
d. NAME OF ee OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS ri + 1S RESIDENCE 
| ON A FARM? 
_____-:1700 Levering Avenue 1700 Levering Avenue ves [] No fx] 
3. NAME OF First Middie Last — 4. DATE Month Yeer 
DECEASED | OF 
i {Type pry John_ Sidney Travers : Beez . Dec = a4, re 161 : a 
5. SEX 6. COLOR OR RACE/ 7, MARRIED [XX] NEVER MARRIED oy® DATE OF BIRTH 9. AGE (Iniveors [IF L [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Jost birthdey) Months] Deys | Hours | Min. 
male white | woowe pivorceo [] | Nov. 2) 1888 ys. | | Spl 
TOs. USUAL OCCUPATION (Give kind of work [ 108. KIND OF "BUSINESS OR ee Acaigrriacr (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Baltimore Water Dept.-Retired | Maryland Up 8, 4s 


13. FAI FATHER’ 5S NAA NAME 
John H. Travers 


| 14. MOTHER’S MAIDEN NAME 


Catherine J. Sheet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT “ Address 
{Yes, no, or unkown) | (Ifyes givewer or dotes of service] 


eee = | Adz V. Travers, 1700 Levering Avenue __ 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (ane = 2 INTERVAL BETWEEN 


ONSET AND DBATH 
PART I. DEATH WAS CAUSED BY; 
TMNESIATS CAUSE io|_ << gertege IAEA ae fo rai 


“Z >} UE TO. > stk : ; 


geve rise to immadiete couse 
DUE TO ge 


al igke sa pare 2 oe A ALB Z oe 20 ¥ give 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. Reser one 
= 
5 es ®. oF + £.-} yes [} no [J 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Pert | or Part Il of item 1B.) 
& | On CONTRIBUTING L] CAUSE OF DEATH | 
& | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) “{State) 
3 Hour a.m. While Not While factory, street, office bldg., ete.) | 
= pita. 9 ot work al work 1 
. | certify that (I} (sé i ae vy the deceased from, ns eel) of to. fPC fz, that (1) (wea) last 
saw the deceased alive on... aul! . and that déath occure ath M, from the causes and on the date stated above. 


22e, SIGNAL , a 9 _ 22b, DATE 7 
mig a mo. | PHYS. TH Binecror Ors. 2 KZ 2H / 


22d, ADDRESS 


'22e, PHYSICIAN'S ( Mare _ Weeet Etkeideay’ ML 


NAME (Type) 
guce_B. Reumbaugh, Mh 
BR = Be. 4h D. "| 23d. LOCATION (City, town or county) ——=——S—«(Stete) 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Baltimore, 


“purtat’ | 12/27/61 | Loudon Park Cemetery 
25b. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ; ADDRESS 25a. REC'D BY REGISTRAR 
Cathen £ Kast 


Howard H. Hubbard 4107 Wilkens Avenue _|oar DEC 2 961 


th. 


eo after 


filled in by the funeral 
Pages 1 and 2 should 


apers. 
within 72 hours after, 


«.. 


igned by the attending physician and ¢ 
Then please remove ca 
|, cremation, or removal, and in any evedf, 


physician. 


i] 


After this certificate has been si; 


director, page 3 should be detached for use as the burial-transit permit. 
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retained by the hospital or attendin: 


le 
RAL @..:: 


. Page 4 


OSPITAL 


filed with the State Dept. of Health prior to burial, 


T 
T 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12899 


CERTIFICATE OF en 


1,/PLACE OF DEATH 


/ *cONyY Boitimore 


7 
2, USUAL RESIDENCE (Where deceased tived, I institution: As bafore aor: 


MARYLAND * STAT Maryland * comBaltimore 


b. CITY OR TOWN {if outside corporate limits, 


preesvirres'"”" 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 


10 Yrs.||\ Pikesville 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 1 


Orchard 
“First 


Edward 


d. STREET ADDRESS a. IS RESIDENCE 


Road © 
4 Middle 


Benedict Tucker 


“Last ‘Month 


4t-3 


5. SEX 


Male 


")6. COLOR OR RACE 


White 


7, MARRIED [JQNEVER MARRIED [“] 


IF UNDER 1 YE! 
Months | Days 


iF UNDER 24 HRS. 


| Min, 


8. DATE OF BIRTH “19. AGE (In years 
hast bicthday) lairiouta! 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working Kfe, evan if ratired) 


Chaffuer, Gas & 


13. FATHER’S NAME 


wibowed [_] Divorce [ ] March L907 | yrs. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cotinty & Stata, or foreign country) 


<a 


‘V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


] 14. MOTHER'S MAIDENNAME 


Own 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ityes giveweror dates of service): 


aS a 


EATH [Enter only one cause par line for ‘{e), (b), end (e).) 


(Yes, no, or unkown) 
18. CAUSE ©: 
PART |. DEATH WAS CAUSED BY: 


\ IMMEDIATE CAUSE (a) 
{ } \ oF 
A - | DUE TO 
€ 


Conditions, if any, whi 

gava rise to immediate cause 
(e), steting the underlying ( CUETO 
cause last. (e} 


(b)_ 


ow 


7. INFORMANT Address 


Mrs, Thelma_E, Tucker, ( Wife 


16. SOCIAL SECURITY 74 


\Al2-10-5 97. 


ONSEYAND DEATH 
Lace Lad lor See te 


__ ferea o Solrrxis Sarthe 


Coren» 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT 


RMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
PERFORMED? 


22) “ah Myla. ves [] no i 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ie injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


19 


Month, Day, Yaar 


20d. INJURY OCCURRED (County) (Stata) 


While __Not While 
at work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, offica bidg., etc.) | 


e deceased from. FZ to... Od: a , 1964, that (1) (we) last 
« and that death occured 32. os, from the causes: and on the date stated above, 


7” PHISICIAN'S 


NAME (Typ) STAMES 


ATTENDING MED. 
PHYS. DIRECTOR 


M.D, 
| 326. ADOKess J FS 7 


STAFF 


“Bu. 4/42 2b. aoa 
elefersiown Rd 
i ego. 


AM fe AD. _FPiKesré ie 


AL, CREMATION, 23b. 


Bea”? 


DATE THEREOF 


1-3-1962 


23c. NAME OF CEMETERY OR CREMATORY =| 23d. Moe own or county) ‘{Statay 


Evergreen Memo _Maryland 


L DIRECTOR'S SIGNATURE 


Va a 


25a. REC’D BY REGISTRAR ISTRAR'S SIGNATURE 


ATEAN 3 62 


25b, REG! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F270 CERTIFICATE OF DEATH 
eee 8 1 _Btens-9"2 9 3 sap a7 s0/e ato 2 8 


e. COUNTY 
‘ b. COUNTY 
Baltimore manviann || MAfYhand Baltimore 
b. cry OR TOWN i ree oe ~ |e. LENGTH Ve IN 1b ||. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neerest town) 
write end give negrest town! 4 
: Pikesvilie T2"1/2" ars x “Pikesvilte 
i ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) _—+(||_,_ d. STREET ADDRESS “e. IS RESIDENCE 
3 A |4720 Dun on Rd |! 4720 Duncannon Rd og 
3 by cann . | . ves] No fh 
a - NAME OF First “Middle Last | 4. DATE Month Dey cs a 
B iia eria) Joan Clair Underwood | Szarn «= L2-29 
° $. SEX "16. COLOR OR RACE|7. MARRIED | B. DATE OF BIRTH . 19. AGE (In years |IFUNDER 1 YEAR| IF UNDER 2. 
B 4 7. MARRIED Fxg} NEVER MARRIED |] i eS A 


Months) Deys 
Female White wivowen [] __olvorce [] | 17- 93h. 3 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR moma 1 TaeifpLate (County Er or for 20 | 12. “CITIZEN OF WHAT COUNTRY? 


‘Secty. General Electric Co. | Pittsburgh Pa. _| U.S.A, 
P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J, Fogarty | Bessie I. Facto 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “i - 


16. SOCIAL SECURITY ol 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


Charles William Underwood, (Husbahd ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a] nase ‘OF DEATH [Enier only one couse per line for (2), (b), end (c).] 


or removal, and in any event, 


transit permit. Then please remove/car 


. 
a PART |. DEATH WAS CAUSED BY; 7 q : 
3 & L IMMEDIATE CAUSE (0) Vere? | a Oe, = : na o7 fore 
ezg | 5 
oe gs Y F ry DUE TO S 
si Coneiians,vFasny hieeatete (b) tea fs — 
gses gave tise to immediete cause + 
eet (e), steting the underlying DUE TO ee AG 
eas ees (o_ Ler be. 120 - ae 3 a at Ae 
erence z |. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT ‘NOT ele TO THE TERMINAL DISE DISEASE CONDI SIVEN IN PART Tle) 19. WAS AUTOPSY 
2882 /A |e = PERFORMED? 
OGE. UE 
Bip len, wee. ie a Sa vs O oD 
Be ora B | 200 ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Por Il of item 1B.) 
wo OR CONTRIBUTING [_] CAUSE OF DEATH 
ASELS B {IF EITHER, NOTIFY MEDICAL EXAMINER} 
ye. Oo a * — 
Passer < | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, farm, (County) (Stete) 
2553 0 | 
aB< ss A Hour ‘sie While Not While factory, street, office bldg., ete.) 
Be Pa g 3 a 19 |at work [_] et work | 
ia 2 a 
HeOss 21. L certify that (I) (this hospital) attended the deceased from... : ie nce cy WWessent that (I) (we) last 
2 
3 2 saw the deceased alive on.. socal Piccnee and that death occured at......... M, from the causes and on the date stated above. 
a) 22e. SIGNATURE « r 22b. DATE 
Ane 3 | ATTENDING MED. STAFF SIGNED 
ay Die = Coe Ox: Mp. | PHYS. []_oprector [J Pus. 
HORSE 22e. PHYSICIAN'S Aghe : ee ADDRESS = ¥ 
ae te NAME (Type) 
“AS | sh - 
Q2£522 ———— = i = = ——————— sane 
ee 8 = Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL ier 
ea Buria 1-3-1962 __\ST, Bernard's jaw chbure. 
VR AIS (4) 24 F L DIRECTOR'S “ ADDRESS OF. lll 2Se. Fre BY REGISTRAR | 25) +ataes "§ SIGNATURE 
15M 7/61 
Prantl. ft heranveMhe £' sad OAYAN 2 a es 


iT @: after ¢ 
led in by the funeral 


signed by the attending physician and c 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
i {or attending physician. 


hould be detached for use as the burial-transit permit. Then please remove carbon p; 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


s 


Fag 
Rees 
Hop 2 
ae & 
Ca 8 

o= 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION nar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, > Ee 
=f CERTIFICATE OF DEATH 13679 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If instilution: Rasidence betore edmission) 
a. COUNTY a. STATE b, COUNTY 
Baltimore +4 ____ MARYLAND Maryl b 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b g. CITY OR TO iy id outside corporala limits, writa RURAL and give nearest town) 
write RURAL end give neeres! town) xX 
Owings Mills 27 years Owings Mills E : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) l d, STREET ADDRESS TS RESIDENCE 
_ Walk Avenue Walk Avenue_ ves [] NO fi] 


3. NAME OF “First Middle Test 4. DATE. Month Day 


DECEASED OF * 
(Type or print) Blizabeth Walk DEATH Dec, 31 » 19 61 
5. SEX ~~ }6, COLOR OR RACE| 7, MARRIED JE] NEVER MARRIED [_] | 8» DATE OF BIRTH 1% ace i aT IF UNDER1 YEAR| JF UNDER 24 HRS. 
3 * st bithdey) |Months| Deys | Ho Mi 
Female White wioowto[] _ovorceo[]| Jan.lO, 1888 rea a ‘| Z ei | = 


"| 1B. CAUSE OF DEATH [Enter only one ceuse py 


Ti, BIRTHPLACE (Counly & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11 
done during most of working lifa, even if retired) 


Housewife ret : Austria | U.S.A. 
13, FATHER’S NAME ju MOTHER'S MAIDEN NAME > 
John Noll | Anna Schrobel 
es WAS D Bei ee IN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address mee c “‘ 
'@s, no, or unkown) yes givewer ordetesofservice| 
No eee _None |Mr. John Wale 6 Byway, Owings Mills,Md. 


| INTERVAL BETWEEN 


is for (e), (b), pee Pes howtZ, i Si. AND aie 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}__ 


C4 ae ea 


Conditions, if en: 


which (bk 
geve rise to immediete ceusa 


{m}, stating tha underlying DUE TO 
cause last. — te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. rast AuToRST 
< ves [] no BL 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pari Il of itam 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, > 20%. (City or town) (County) ~_ (Stete) 
s Heuc Se While __Not While factory, street, office bldg., etc.) | 
z pk 9 at work [_] at work i 


1) yee the oe from... 4, 19.6, , that (1) (x40) last 
and that 


. I certify that (I) or heck M 
saw the deceased alive on , from the causes and on the date stated above. 


GNA TURE Aes uae 22b. DATE 
ia ee Ih Ll... mp. | PHYS. pirecror [] PHYS. [} nds [4% 


22c. Wrtcnts = $ 
.. McWilliams MB, 


23a, BURIAL, CREMATION, 


NAME (Type) 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, town or county) (Stat 
aa ee" 
al 


Jean.3,1962| Holy Cross Cemetery Baltimore, Maryland _ 


Me Jur om} RS a) Os y ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


nto F S Lhnelf-onings Mills, Malayan 2 '62 Cnthun £ Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


A Reg. Dist. No. ep cv cy 


PLACE OF DEA FL, ‘ob bacaad Af insiitution: Ri bend xP 
1G COUNTY OE 5 UE Re aD 'sfEOUNTY Xe? ie 
eee il Ow We 


lease exe 
stould be 


eo 


g 3 
g= 2 
gs 2 R INSTIT ar 7 3 STREEDADDRE 1S RESIDENCE 
Hi Xx Hoe Roam 7c Kea ral pl ai 
era ’ ‘ ves [1] NO 

a 
paLe 3. NAME © fe 4. DATE 
85 g DECEASED J AM re Midd! dy) A f KE a = Month Day Yeor rod / 
> Sage ‘(Type or print) DEATH 2 RS) 
Pa 9. AGE lin yeors EDN read iF me 24 HRS. 
~£ z = oat birthday) ‘Months Hours | Min. 
£288 Syn 
Sa oF I ha. cit F WHAT COUNTRY? 
Vy on y ey 
Boge , 
Sot 5 S. 
Beets 
ree: LN K, 
<~ege 1, WAS DECEASED EVER IN U: 5. ARMED FORCES? ]i6. SOCIAL SECURI 7 
RL Po (Yes, no, o¢ unig UF yee, give wor or dates of service) | Both fate Box G79 4 

E pa Al 6 14 Z ° | Pet 


20.1 “in | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bw Inquiry (J, ond find thot 


rom: is oun LS [. Suicide [J], Homicide [], Undetermined couse []. 
é, DATE SION} 


3 i 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (c).] : Sar 0 zs fy — [Interval serween 
3 3 PART |. DEATH WAS CAUSED BY, ’ OCD) Q Rn BON ’ 
= & IMMEDIATE CAUSE (o} Z| 4 HAA 
g2ee SD 6: DUE TO (] | —_ 
races ; DSO (od, b O d 
3 = ns, if any, which o 7 
a ta immediote cove 
2 5 (0}, stating the underlying DUE TO Ch te A, () q an 
ae 2 couse last. ;, = 
rf 3 5 PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING 7 DEATH 847 NOT ii TED TQ TH peered ASE COMPITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
oe 2 . 2 z a ore) veo) Not 
= 3 i] Pas aa 
5 F; © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Port 1 or Port Il of item 1B.) 
o a & | PRIMARY LJ or CONTRIBUTING 
ZED & | CAUSE OF DEATH. 
2 3 3 | 20c. TIME OF INJURY Month, Dey, Yeor _[20d. INJURY OCCURRED. |200. PLACE OF INJURY (Home, form 90K City or town) Se {(Stote) 
ese 8 Hour a.m. While while fedora ofisssbageeieh | 
< 3 = p.m, 9 at work] at work [] ‘ 
S222 
Mors 
2 re deoth result 
5 
= ca 
ote ACTUAL 
2205 Sonera Nd Mp, CHIEF MEDICAL EXAMINER [7] 

Riss ae ASSISTANT MEDICAL EXAMINER 2/3 é 
Ege ss EXAMINER'S 
> = 5 Fy [ap ese’ NAME (Type) RAV OR . DEPUTY MEDICAL EXAMINED” 
Bees t lo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stole} 

AY ‘Al (Specify g 

° ey ae ¢ igg = 1s : ag 
e = = = eh) iyi 1s (ca i a Aff 


23. FUNERAL DIRECTORS SIGNATURE ‘24a. REC'D BY REGISTRAR 4b. ead S. Ae 
5 Ont hat 
a : {3 auth oaBEG 6 64 


we 
=> 
2s 
cae 

3 


oi 


13703 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. od 368 2 


=)-&, 


couse (a), stating the under- 


lying cause fast. 


{c) 


Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


+ ce 
& 8 os, .. Beet x acter RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo 9. b. COUNTY ‘ 
“32 Baltimore MARIE Md. Baltimore 
e: 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Yb || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL and give nearest tawn) , 
$2 A 
. <5 
2 28 » | a. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS S RESIDENCE 
o = a “N OR INSTITUTION i ON A FARM? 
g 35 3604 North Chapman Road 3604 North Chapman Road ves) NOD) 
°° ct 
=e 3. NAME OF First idl 4. 
Se Raion ins Middle lost DATE Month Doy Yeor 
FE (Type or print) DEATH Dec, 26 1961 119 
= 3 6. COLOR OR RACE | 7. MARRIED Gif] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: i last birthday) [Months] Days | Hours] Min. 
es F wipowed [] pivorceD TF] | April 6, OZ 49 ys 
= ae Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 38 during most of working life, even if retired) 
o Bs irdresser Maryland U.S.A. 
foo 8 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
oO 
© 68 ; = 
8 Ze ; Howard Worthington Young Rosilia Tarr 
Ss Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= § (Yes, no, oF unknown) Ut yes, give wor or dates of service) 
ease No | 213-18-3688| James M, Ware 3604 North Chapman Road 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c ql INTERVAL BETWEEN 
3 $2 l ig Ss : UN vi ‘AND DEATH 
PART I, DEATH WAS CAUSED BY: brn, tS Es “Vey 
Sebe _, ) IMMEDIATE CAUSE (o (bin Ae WF ot atlen of Gi 
= $s 420.] DUE To A 
é Conditions, if ony, which 0) 
3 gove rise to immediate 
ae DUE TO 
z 
2 
x 
2 
ri 
2 
‘= 


19, WAS AUTOPSY 
PERFORMED? 
ves] No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, Day, 
Hour o. m. 


Year | 20d. INJURY OCCURRED 


Not while 
‘ot work 


21. | certify thot | ottended the deceosed from. 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician and completel: 


hospital ar ottending physician. 


JOING PHYSICIAN 


, dhd thot deoth occurred at_/ 


‘20e, PLACE OF INJURY (Hame, farm, 1 20. (City or town) 
f 


nM, from the couses ond on the dote stoted above, 
ADDRESS (Street, city or town, state) 


(County) (State) 


-, 194j,thot | last saw the deceosed 


DATE SIGNED 


the registror priar to buriat, cremation, or removal, ond in any event within 72 hours oft 


poge 3 should be detached far use os the burial-transit permit. 


RenCAL ese 


Mount Give Cemeter 


ACTUAL Vee >> 
Un SIGNATURE, ip 4 tr | M.D. 
O26 ie se) 
gis PHYSICIAN'S y) is, | i 
reid NAME (Type) Vv ie MS 
a 
BSS 22a. BURIAL, CREMATION, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 


ty, town, or county) (State) 


TO. 
TOW: 


24a. REC'D BY REGISTRAR 


care DEC 27 '61 


VS AIS (4) x 
15M 9/58 


Randallstown, Maryland 


‘2db, REGISTRAR’S SIGNATURE 


uf ae 


: MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND, RECORDS, 301 W. PRESTON STREET, BALTIMORE 


CERTIFICATE OF DEATH 
12704 205 rebpetecrh 


Paenee DEATH 2. RESIDENCE (Where deceosed lived, If Institution: Residence before emission) 
—— be STATE b. COUNTY 
itimore my Maryland 
MARYLAND Y: 


b. CITY OR TOWN [if outside corporate limits, ‘| ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 


rilegRUI neerest town) 
FOE HOWata | 271 days Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS " @, IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospitel 1713 De Sota Road - 30 ves (| No[ 


YY > fu 


Pages 1 and 2 sho 


within 72 hours after death. 


id in by 


3. NAME OF First Middle Last 3 Day “Yeer 
DECEASED 


(Type or print) JOHN cla WATSON LT 161. 


S. SEX ~~] COLOR OR RACE] 7, sapRieD Never MARRIED 7] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White widowed [] __bivorceD [] 7/30/1900 61 ane een ete | cs 


letely fi 
nM papers. 


carbor 


yrs. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sewing Machine Operator | | : U.S.A. 


/ 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


Joseph Watson | Nellie Victor 
Fetter elon | eters ee ae oe ee cham Font BOWAAD DIT ISTO 
"Yes WWo1L P16- -09- 6543 Baltimore » Maryland-FORT HOWARD DIVISION 


eo 
inffany event, 
— 


Then please 


1B. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (c).] YINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) CARCINOMA OF HYPOPHARYNX WITH METASTASIS TO LUNGS, 
ae Pa Vase AND LYMPH NODES 14 months 
obas it en, whi b = F 


(b) 
DUE TO 


geve riso to immediete couse 
[e), sleting the underlying 
couse = (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
ee ‘ORME 
YES o No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {Stete) 
Hour o.m. While Not While factory, street, office bldg., etc.) 1 
p.m. 19 ‘et work et work 


21. | certify that %) ( I} attended the deceased fro: . that X (we) last 
saw the deceased alive on.. 4 and that death occured at.........M, from the causes and on the date stated above, 


Ss 2 IN‘ STAFF 7:7 SGNED 
ATTENDING STAI 
PHYS. =] DIRECTOR C1 Pays. BS 12/ 18/ a 


‘22d, ADDRESS 


MEDICAL CERTIFICATION 


+ 
nN 
ie 
= 
: 
3 
5 
x 
o 
x 
3 
2 
2 
© 
3 
4 
= 
5 
3 
< 
A 
3 
v 
o 
2 
3 
£ 
a 
£ 
5 
ia 
= 
z 
s 
© 
2 
= 
= 
3) 
3 
na 
m 
a 
ae 
9 
z 
e 
=I 
iat 


retained by the hospital or attending physi . 
IRECTOR: After this certificate has been signed by the attending physician and ¢ 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and i 


th. Page 4 m 
'UNERAL D: 


« 


T 
>T 


OSPITAL 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial Dec. 21, 1961 1] Baltimore National ¢ Baltimore Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 6 Bifingt: n Blvd 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
KACHAUSKAS FUNERAL HOME Balelnore, me. agen 9 4 164 th 


& director, page 
= be filed with 


a< 
Bs 
= 

a 
= 
Ss 


MARYLAND STATE BEPARTMENT OF HEALTH 
DIVISION oh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12705 CERTIFICATE OF DEATH ' 438683 


s ey 
= $ le serrata DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admissionh 
25 io a. STATE b. COUNTY 
ge on > Baltimore MARYLAND Maryland 
ee) b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Sas write RURAL and giva neeres! town} ~ on { 
£58 Fort Howard / ly days ___ Baltimore = {see i -. 
yew rat d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect asi d. STREET ADDRESS @. 1S RESIDENCE 
eer Ov ON A FARM? 
>u3 ____Veterans Administration Hospital 218 N._Luzerne Street _[ vs] Nox] 
£5 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
2 an DECEASED OF 
BB: reid ay ADAM Je WEBER DEATH §=DECHEMBER 22 196 
$= 5. SEX ~ [6 COLOR OR RACE] 7, mARRIED [DINEVER MARRIED “8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
34 : ; bar bithce! | Hout] Devs | Rou | Min. 
Male White winowen [3H ovorcto [| April 29, 1891 70 vs. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


Nn 

< 

£ 

FS 

vu 

® 

is 

3 

8 

8 

3 

2 2 

= 

2 «] 

§ 8 

= vol P 

B Sse |_Carpenter | Construction _—s|_ Baltimore, Maryland U.S.A, 

a AP = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= ag - 

8 5 ae Joseph Weber Agnes. Kozlowski 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMAN' dd 

£ gis (Yes, no, or unkown) | (Ifyosgivewarordetesof service) | Tlinical Records’ ViHospital Baltimore, 

es 2° 8 |_ Yes Wwl Maryland, Fort Howard ies ee 

=e Ses ‘18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (<).) = INTERVAL BETWEEN 

s ON: AND 

Soa 5. PART I, DEATH WAS CAUSED BY. 

S300 IMMEDIATE CAUSE (e) METASTATIC ADENOCARCINOMA OF PANCREAS _|—_Unknown— 

e2e-¢ 

fae s wd DUE TO 

s2cfe Conditions, Weny, which (b) 

eee gave rise to Immediota cause a 

#ets_. (2), stating the underlying () OUETO 

S Bee couse lest. () - 

zee £8 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 

Seguoq “A429 a 

Oa e 5 8 ves KK] no [J 

meg se = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari I or Part Il of ftam 18,) 1 

ia] a & | OR CONTRIBUTING [] CAUSE OF DEATH 

meels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oz 58 3 s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (Stete) 

Bue Fie a Hour a.m, While ___Not While factory, streel, office bldg., “| | 

a e 3 ° = ae 0 et work et work 

ee - 

As O88 . | certify that (QJ (this hospital) attended the deceased from...... Rec.s...8... yi 0. DOC 9-22...) 19.4] that OD (we) last 
Zo saw the deceased alive on.... DEG... fe. AG f QL., and_that death occured at Aa the causes and on the date stated above. 
on 
fa 
og 


22e. SIGNATURE Fg roe ? ae; 7ab. DATE 
We DIRECTOR rs] pHys. [} 12/237o1 


Ea 
Ree Se 22c. PHYSICIAN'S: 22d, ae 
Besas | NAME (Type) 
bey aie $3 TEST_O._ BROWN, M. a> © VAH Balto 18, Md, -Fort Howard Division. 
Q<pP 2 = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fi LOCATION (City, town or county) {Siata) 
Le 2 REMOVAL (Specify) | i : 
coe Burial 12/26/61 ___ Hele: Rosary Cenetery- erman Hill Rd. Balt 

VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE 6009" PY. fe d R A 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 arror: Oa 


Seva tmlt of Haase. 


CES PS Te RE e, Md, _—____! PEG 27.161 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


“4 
ar i 3706 CERTIFICATE OF DEATH . 
& s ‘\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decefied lived. IF institution jae a cf 6S $ 
* By MARYLAND , b. COUNTY f 
(org lh viii, ‘ ie ae 
P.0 OR.TOWN i outside Spee limits, write | ¢. LENGTH OF STAY IN Tb q (If outside corporote limits, write RURAL ond give nearest tawn} 
ak ay aL x 
5 = 34 >_> 
<2 f df Ny ME OF HOSPITA\ ie in raspitol, street Lacy | te STREET ADDRES: % e. IS RESIDENCE 
o = Xx OR{NSTITUTION & atl ON A FARM? 
7. e. =) 
g 2 ves'p2f No 
Sole 3. MARE OF First Middle k 4. DATE Month ‘ear 
x 2 DECEASED A 4 lL, OF ae 
a = (Type ar print} Aj DER ‘oO a ‘4 DEATH dayne aD 33° 9 
3 g I S/SEX 6 A£O1OR OR RACE | 7. MARRIED Fad NEVER MARRIED (-] |S. DATE OF BIRT GE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
y Aff es, birthdoy) Months] Days | Hours | Min. 
WIDOWED [], Divorceo [] yen 2 Oe Q yr. 
oer 0c, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. = LACE ied ar (fol country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of wast th if retires ; 
. Spesel A Meg J. a th 
& 14 FATHER'S NAMI f t he TA. MOTHER'S MAIFEN oo 4) = 
¢ 
& 
a | lie \» be wet, ae Kevag) 


boii 


Beat Erwan 
ON 


DECEASEC EVER INIUS) ARMED eres 16. SOCIAL SECURITY NO. Vib INFO ql Address 
$F unknown} {lf yer. gifywor or dates of service) 
; | 2-16-8980 Lya_- Lh sawd lad alls 


18. CAUSE OF DEATH [Enier only ane cause per lin€ ar (a), (b), and (c)- a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


1A as 

- pe] j QUE TO 

Fie of 
Conditions, if ony, which (oy 


gave rise ta immediate 
cause (a), stating the under- DUE TO 
a a ee © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19. WAS AUTOPSY 
yes(Q) NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremotion, ar removal, and in ony event, wi 


z 
Q 
< 
od 
= 
& 
a 
8 
esi 
= 
Sy 
a 
2 
= 


After this certificote hos been signed by the ottending physicion ond complete! 


DING PHYSICIAN: The low requires thot the deoth certificote be executed wit! 
poge 3 should be detached for use os the buriol-tronsit permit. Then pleose remove carbon popers. Pages | ond 2 should 


hospitol ar attending physicion. 


5 Sea ME RIG Yeon Cami MINT URY OCCURRED | ZGs brLA Ce OSPR TH eer i (City oF town) (County) (Stote) 
ga Hour a.m. While Nat while factary, street, affice bldg., etc.) 
2 p.m. Ww lat wark [[] ot wark 
S 
. 21. | certify that (I) (this haspital) attended the deceased fram. AAV M22 a agal ethan ae 32, 19.6. , that (I) (we} last 
ese saw the deceased alive ee ee & 1. and that death pare 3s ofa, fram the causes and an the date stated abave. 
@: & J eNatuRE Cc. 7 22b.DATE 
ea ATTENDING STAFF 
wpEse A 1 bieecror FE pheccmche 3 
O2s5xe 22c. PHYSICIAN'S, BE ae S 
=p NAME {Type} 
22238 
eee se LY ee ee 
5 3e & 7: BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATOR 3d, LOCATION (City, fawn, ar county) 
REMOVAL (Specify) ; : 
‘<= 2 Bursa Za. 2, 1962| All Saints Cemetery Reisterstown, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SEE J. F, Bline & Sons Reisterstown, Md. 


250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pate SAR 62 1k Mnste 


T 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 9 70 vi DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AC 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before admision 
°. i 
Baltoe MARYLAND Maryland COUNTY Balto. 


b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) y 


English Counsel “*__ English Counsel 
d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


orinemmurin’ 20 Walnut Rd. 120 Walnut Rae Yer Noa 


ks Boral ea First Middle Lost 4. oar Month Yeor 
{Type or print JohnFred) Henry John Wenger Bear 12/20/ 6” 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [) |8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 


M W wioowe pivorcED [} 2626 51899 82 ys. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY i eteace (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Rete West. Md. RR Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F. Wenger Frances Walberger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
{Yex, no, oF unknown) IF yes, give wor or dates of service) 
| Family Same 


@ Poge 4 


fed in by the funerol director, 


hin 24 hours ofter 


® 


= 
3 
2 
5B 
md 
3 
3 
a4 
~ 
UD 
ze 
° 
(oy 
Gi 
a 


No 


18. CAUSE OF DEATH [Enter only one couse per line far/pe), (b), ond {¥).] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: wily, 
: IMMEDIATE CAUSE (0) 
2 60 X DUE TO CG K hope 
Conditions, if ony, which (b) Ni 
gave rise to immediote 


cause (0), stoting the under. ( DUE TO nob 
lying couse last. a \ Ts 
1. 4 AUTOPSY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT — TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 


, ond in ony event, within 72 


ERFORMED?: 


ve O no EE) 


The low requires thot the deoth certificote be executed wit! 


hospitol or ottending physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour 0. m. i Not while factary, street, office bldg., etc.) | 


oda ot work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this haspital : ‘ WS, that (I} (we) lost 
saw the deceased alive o bl A. ond that death accurred a! M, fram the causes and an the date stated above. 


220. SIGNAADRE 22b. DATE 
goad ATTENDING ED. STAFF SIGNED 
M0. | PHYS. Director [] PHYS. 
Tic. PHYSICIAN'S 72d, er 
ME (Type) Va OW 
NJ 


23q. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR ake 23d. LOCATION (City, Yown, or county) a {Stote) 


REMOVAL (Specify) oC u Balto ,Mde 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


McCully Funeral Homes 130 E. Fort Avee # 30 _|oanpec 21 ’61 Cinta f Prana 


IDING PHYSICIAN 


®@ 
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a 
a 
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SPITAL OR 
be retoined 


e 
poge 3 should be detached for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removal 


@ after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


2 hours aft 


q 
in pal 


‘bo! 


ificate be executed within 2: 


Then please remove car! 


The law requires that the death certi 


NDING PHYSICIAN: 


é 
2 
34 
Fd 
FS 
Pe 
a 
a 
= 
yg 
i 
4 
w 
5 
a 
‘o 
2 
8 
2 
® 
= 
> 
a 
i 
ed 
o 
a 


vv 
ze 
0 
© 

8 

2 
FS 

z 
a 
a 

£ 

Uv 
2 
g 
3 
° 

= 
> 

2 

2 
o 
2 

2 
re 
c 
5 

3B 
3 

2 

i 

3 

= 
8 

oS 
= 
. 

s 

< 

a 

co) 

= 

3) 

a 

& 

=| 

a 

] 

4 

a 

E 


Oo: 


th. Page 4 ma 


OSPITAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


T 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13708 _ CERTIFICATE OF DEATH 


is PLACE OF DEATH “2 > ve 2. USUAL RESIDENCE [Where deceesed lived, If inslilulion: Residence belore admission) 
ESSN Ne DA Sas e, STATE b, COUNTY 
WHE MARYLAND MD. 


b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give n 


a BM SV TL Vee 2A LTA CORE 


d, NAME a [OSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS "RESIDENCE 
ON A FARM? 


S40 ~T NveSiNG hfe re | 4b ek 1A Non 2ENE RD |wsliroo 


NAME OF First Middle | 4. DATE “Month Dey Tae 


mem HENRY Wess | Son pec 7 whl 


SEX 6. Rig OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 7 "|9. AGE [In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) bel [ Days | Hours [eee 


a a pivorceo [} 5. 
0a, USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. 6 LACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
done during most of working lile, even if retired) 


ore. ge ae DEPT, . iy ¥,5.4 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


BERIAKD WEss | Aer kwO teh 


12 WAS pagers Rs IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, of unkown) | (Ifyes give warordetesofservice) 
Wa eee | | Chr Gee) Weed 237 E. edcacf, Enpctel 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


Panhoeariaesatecaus i) CBRE RAH, YY ASSUpI ACIDBAT | 7 
E | DUE TO rd 

Conditlons, if eny, which AWIERe SRYGYUM fF 

gave risa to immadi cause 

(a), stating tha underlying 

couse last, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOTH RELATED TO. THE TE TERMINAL D “DISEASE “CONDITION GIVEN IN PART ila) 19. WAS AUTORSY 


ETEX é TEL (Toy 7 yes [_] NO t 


2Da, ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wl of item 18.) ac. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City (County) ~ (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc. 
19 t work [-] at work 


MEDICAL CERTIFICATION 


Paks that (I) (we) last 


on the date stated above, 
b. DA a 


7 
ATTENDIN' MED, STAFF 


et Tim, — MOD. i : Director [_} PHYS. [} ; 
NAME = Nene W ecg hie 2 DIMI. A es y 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF aes OR CREMATORY 23d. ‘Se. (City, * or county) Joep 


VAL (Spegity) 
| eetenf 1/2 -/3-C1 | A eee Cm Rea 
24 FUNERAL DIRECTOR'S = eee APDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Coren OFM. Chea LE Pel). nan per 13.6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 7 


4 13799 CERTIFICATE OF DEATH 


gave rise to immediate cause 


s 62 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» = a- COUNTY 2 P a. STATE . &. COUNTY 
2 Baltimore MARYLAND Md. Balto. 
ia b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL aad give nearest lown) 
‘ey write RURAL and give nearest town) “ 
AT ache Glyndon A Giyndon —— “ 
£ 33 x ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) i. STREET ADDRESS a. 1S RESIDENCE 
= ia a . ON A FAI 
2 ee 5 Fisk Ave. 5 Fisk Ave. ves [] NO 
aah ee = = 5 —s Beebe aS L=3 ee 
BR ss NAME O Middle “Last "| 4. DATE Month Dey Yon 
5 24 DECEASED OF 
[a (ypeorpint) = =Lester Sollers Theeler DEATH Dec. 17, 19 61 
Oe 3 5. SEX }S. COLOR OR RACE|7, MARRIED EC] Never Marnie [-] | 8 DATE OF aiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee = ae 9 fast birthday) |"Months| Days | Hours | Min, 
o 88 Male White | wow] ovorceo[]| Feb, 7, 1838 73 yes. 
a ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 33 done during most of working life, even if retired) 
5 SS Baltimore County i Maryland Se ae See 
iZ 8 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ? 
= a 
3 $2 \dward G. Wheeler Mary Griffith 
Fi < 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT is Address x% 
ne 43 (Yas; no, or unkown) | {Ifyes give waror dates ofservice) 2 e , . " 
Pitot | _no no | 212-30-8541 | Mrs, Elizabeth M. Wheeler Glyndon, Mad. 
fe < “18. CAUSE OF DEATH [Entor only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 
Pe ONSET AND DEATH 
Peo PART |. DEATH WAS CAUSED BY. 
£3 ie: IMMEDIATE CAUSE (a). Arterdiosclerotic C-V Disease __| 2 yres_ 
Ee ae 
rf fa 4 Zad DUETO 
= = Conditions, if an i 
2 = ions, if any, which (b) 
o 
na 
= 


TOR: After this certificate has been signed by the attending physi 


Girector, page 3 should be detached for use as the burial- 


ES 

= 

a 

a 

£ 

2 

£ (8), stating the undarlying DUE TO 

9, cause last. (e) 
Z5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ss é — i, ~ ae PERFORMED? 
ae é Hey. ___Ca. of Prostate fe Pras RPE. 9 
rads = | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
i 6 & | 08 CONTRIBUTING [] CAUSE OF DEATH 

IF EITHER, NOTIFY MEDI 

ae © | ir EITHER, NO Sb HAMIN)| = none } od 4 
OF  [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stata) 

a Vv | 
Za r= Hour a.m. While Not Whila factory, streat, office bldg., etc.) 
pe = ee none ,, at work [] at work (MPNE 

§ 
fie . 1 cer » to... ., that (I) (®8) last 


y that (I) (MK NMR attended the deceased from. 
12-16-61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte .s 


—_. saw the deceased alive on.. AQ, and that death occured awa A, ree the causes and on the date stated above. 
| 22a, SIGNATURE ATTENDING an 22b. AG 
ne mp, | PHYS. KE] DIRECTOR (0 prys. 12-18-87 
ve os | 22c. PHYSICIAN'S Li = 3 x = 22d, ADDRESS "Fa 
Bee NAME (Type) D. Dv Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 
ae = eee ——d 
Ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 

‘ burla Dee .20,1961 Dover Cemetery Glyndon, Md. 4, 
bar 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

YR AIS (4) Sap ats 2 <2 ‘ DEC 2 2'61 Cite, £56 

15M 9/60 J. _¥F, Eline Sons Reisterstown, Md. DATE : : 1 Thema 


rs after 
hould 


letely filled in by the funeral 


rs. Pages 1 and 
hours after dé 


Fe 


ding physician and 
Then please remove carbon pa 


l-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


= 
= 
Ey 
2 
3 
3 
E 
4 
« 
& 
2 
2 
2 
8 
= 
5 
8 
€ 
= 
J 
$ 
5 
= 
rs 
= 
- 
3 
3S 
Hy 
z 
2 
° 
e 
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retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


ITENDING PHYSICIAN: 


2 


director, page 3 should be detached for use as the buri 


HOSPITAL 
th, Page 4 
FUNERAL 


’ 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13688 


i. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
d TY ¢. STATE b. COUNTY 
ee | Maryland. ____ Baltimore 


~) © LENGTH OF STAY IN Ib || c. CITY OR TOWN if outside corporete limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Mills _ 5 _yeara | - 1._Owings Mills_ 


2 = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) if / d. Seat eae IS RESIDENCE 
ON A FARM? 


__Deer Park Rde E Deer Park Rd, YES [] NO fee 
3. NAME OF zs 


First Last [4 Jieoe Day Yeer 
DECEASED 


patil Sweet David Whittington! >=" * Se 


6. COLOR OR RACE! 7, MARRIED [eg Never MA MARRIED Oo} B. DATE OF BIRTH mi AGE (In years | IF UNDE! IF UNDER 24 HRS, 


winoweo[] _vivorceo[]| Oote 5,1867 pe acai tear [er | 


ind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County rloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working ife, even if retired) | 


Blacksmith ___| Own Business _ I est = USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ruth H Morningstar 


as eee one Ge Whittington ——— 
15. WAS. veces VER tN. US. ARMED FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Hyesgivewerordates ofservice) Deer Park Rds 
ps. te: NONE Mrs Maggie Whittington Owings Millga Mdacan 


18. CAUSE OF DEATH [Enter only one couse per line tor (a), (bj, and (e).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ? 4 Lebo é. 2 Lor Ao 
IMMEDIATE CAUSE (a) RMA EIA? 5 fo 
) DUE TO 


nite any which) ines ASCVP 


gave rise to immediete cause 
(a), stating the underlying 


DUE TO 


(6), 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie]| 19. WAS AUTOPSY 
Ss PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour e.m, While Not While feclory, street, office bldg., etc.) | 
to 19 at work [| et work [ ! 


. 1 certify that (i) (this hospital) attended the deceased trom......\/ on 19.GL 10. ee brenninr 19.804 that (UF (we) last 
saw the deceased alive on.. ee t 19.64., and that death occured Ree from the causes and on the date stated above. 


| 22e. SIGNATURE 22b, DATE 


ATTENDING STAFF SIGNED 
Qe. 9. saan .o. | PHYS. BiRecron pays. 


°224. ADDRESS 


John Je Darrell M.D. 9017 Liberty Rds Randallstown, Mae 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME {Type) 


230. BURIAL, CREMATION, |23b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY z 23d, LOCATION (City, town or county) , {Slete) 
Legis {Specity) | 


urial | Deo. 4, 1961) Edge Hill Cemetery ___| Charlestown Te Va. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AL\oave DEC 4 6h Chathua 2 Hinsie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg. dit. ne 3689 


PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


’ 
* a. COUNTY Te; a ©. STATE b. COUNTY Zz, ‘ 
Ld ye SAD MARYLAND TEL Gee BA ff A LLL OF 0 
b. CITY OR TOWN {if oviide corporate limita, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
ive nacre Wen), 7. = A ; G 
J FR iE Pas = tAS 
y d. STREET ADDRESS Bo Nr yr 
{ ‘ 
‘ pt Et bt LLL Rk), ves) No f— 
3. NAME OF tout 4. DATE M 
“DECEASED | . OF 0 lonth - Day Year 
(ype or prin) YH LJ - DEATH Ae 19 


$. SEX 0 are cise IFUNDER TEAR] IF UNDER 24 HRS. 
j 1 birthday) 
Uda CLIT Tesh Fe ep || 


10c. USUAL SE TEEATION \cive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, if retired) eZ 
£30 BFL Ts OE 311) eens, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lentow toh see Sa sun WARTEN 
eae! aceataad eet Se ie a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wo R/ 2.16.35 OA Vana Lthy ge - Lave ito ny FAD) 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), and (c).) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: . ONSET AND OEATH 
“IMMEDIATE CAUSE {o) 2 ; gn. 


aatl 
~~ 


leose exe 
should be 


nd 


If ony delay is neces; 


File poges 1 ond 2 wi 


1) i ] DUE TO 
Conditions, if ony, whic rs) 


gove to Immediate coure 
{0}, stoting the underlying( DOVE TO 


couse lost. er 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Rasta toes 
MI 
yes] NO [Ey 


‘200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED, {Enter nolure of Injury in Por | or Port If of item 1B.) 
PRIMARY CJ or CONTRIBUTING C} 
CAUSE OF DEATH 


20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 126f. (City or town) {County) {(Stote) 
Hour 6, While Nol while factory, street, office bldg., etc.) | 
v ‘ot work [7] ot work [7] i 


PB. 
21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Z}~ Inquiry [], and find that 
death resulted from: Natural causes [217 Accident Oo. Suicide C. Homicide Oo. Undetermined cause ial} 


ACTUAL —( 1. Lx ‘ SR Ee gente Lig thd 


ASSISTANT MEDICAL EXAMINER [7] 2/, of ‘s 
a a 
NAMe tyes) /? — KEM CE DEPUTY MEDICAL EXAMINER [2 / J 


oS 


MEDICAL CERTIFICATION: 
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INERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


e the certificc 


To :: 


worded to th 


or removol. 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 


en Seal Mates fe i pee, batsa Beale Ce. Pita - 


23. FUNERAL wah SIGNATURE { ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y \ ce ip ie os 

iy; : (4) i Llp pate DEC 6 61 

Veet TF Pa 


TO DEPUTY MED 


‘VS. A1SME(S) 
SM 9/55 


Af 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19772 *°" °ceRYiriCATE OF DEATH *”* wwe ow. wm. 13690 


7 
with 


a ~ 
% 3 y |r. PLACE OF DEATH ss 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oh ee e * o t : " /b. COUNTY 3 ak. 
es 3 fy pan U0? MARYLAND Many, feof 

3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ne corporote limits, write RURAL ond giv: 

s RURAL ond give nearest town) 72 ay k 
eumegs . ict FR eb ee Se Chin ere satind OS 
2 te te d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. pe e. tS RESIDENCE 
ss Xx INSTITUTION , | Fo 160 ON A FARM? 
2 > ; f YES 
ae 16s Bird Aj fe pp Rand Be. ONe 
Sy oly 3. NAME OF First Middle last Day Yeor 
=. B- DECEASED - ?P A . C } f 
EA i Ke (Type ar print) a R i 19 &/ 

& 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 


lost birthday) Min. 


\ 


5. SEX als 6. COLOR,OR RACE V7. MARRIED [[] NEVER MARRIED (-] |®. DATE OF BIRTH 


Ws KR wipowep [] DIvoRCED (1) s Days | 4 


b 
1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 
during most af working life, even if retired) a 
cewl hari 
13. FATHER'S NAME 


FerAcwaw Wie , 
1S. WAS DECEASEDEVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
T¥es, no, or unknown} {IF yes, give wor or dates of service) 
L =p 4- 


Nv WwW) 


18. CAUSE OF DEATH [Enter anly one couse per Nine, for yo ae (0), i] 


PART |, DEATH WAS CAUSED BY: Ore 
IMMEDIATE CAUSE (0). 


Y2o: } DUE TO 


eae Data 1 Faulkoce 
Mr selec cc. Dae Box ier Ghee pees 
VtOre: INTERVAL SETWEEN 


ONSET AND DEATH, 


Then please remave carbon popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which (o 
gove rise 10 immediote 
cause (0), stoting the under- 


| Ss 1A) 
TERMINAL DISEASE coglion GIVEN tN PART 1(0}|19. WAS AUTOPSY 


= 
5) 
3 
8 
g 
3 
2 
3 
= 
ra 
8 
= 
3 
$ 
= 
° 
& 
3 
° 
cs 
3 
i 
3 
3 
r 
2 
3 
3 
° 
£ 
= 


After this certificate has been signed by the attending physician and complete! 


= 
3 
a 
cue lying couse lost, tc) 
See dying coust Jost: 
286 3 Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO T 
225 ol: ao ea 
fat oy | yes] No 
ago re) 
eS = 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18} 
a5 & OF DEA 
2 Ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form: 120. (City or tawn) (County) (State} 
peo 6 Haur a. m. While Not while prety ete errer hice Ate. 
zoe3 Py aire 19 lot work (] of work [J ' 
gas? S 2-1, 198) 
Zg3z 21. | certify that | attended the deceased fram__) ==_ 2 9a: ¥ stoop Lf , 19.:@/that | last saw the deceased 
Hy 
_ g 3 alive ang hegpe CPieh SS : wef, and that death accurred at /0:30.9M, fram the causes and an the date stated abave. 
a treet, ci town, stati DATE SIGNED 
Ros ee, 4 ADDRESS-{Street, city or town, state) 
apes SIGNATURE“ CCH 0? mete 7) mo. _. 
Oear y, 7 
qeeie | his Se dn PB 
Zs s 2 NieitltSappn) S Ye ro RUN od _ 
& Seo 


Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, ar county) (State) 
REMOVAL (Specify) ; 


Pirie alt -/9é/ | Riarde went FeiTA T. tol 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


| 
om” 
page 


T 


VS AIS (4) 


1SM 97/58 : Cur ot Vin th apa o> Were. 774 ¥ its DATEC 14 ‘61 Clithun 5, Prants 


1 es Yr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). 


yi 1. DEATH WAS CAUSE! 
IMMEDIATE CAUSE to) 


om 
SIA DuE To 
Re ‘t whiel 


gove rise to immediote couse 


(0), stoting the underlying( OVE ms & 
estesiiet Ge, of & LF Che ct Sle XCth , 
PART I, OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE rink S ey IN PAI (o)}19. WAS AUTOPSY 
bMOSl PERFORMEO? 


Her Cersesclerosy gauecre xed) Ehene vesE]. NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port li of item 1B.) OTL =20-ol1 pt. fell 
oh of eg striking right side of face and causing a large 


CAUSE OF DEATH. 
2c. Me INJURY Month, Day, Yeat™ RED [200. PLACE OF INJURY (Home, form, }20F. (City or town) (County) (Slote) 
White it factory, street, office bldg... oe) | 


Hour 
Oe. 12-209 61 [ot wok hospital i Catonsvill 8, Maryland 
21. i certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection xj, Inquiry 1, ond find thot 


. :] 
bs ¢ 12 MEDICAL EXAMINER’S CERTIFICATE. OF DEATH neg: Dit -HEREQ 
Sy = a tam te bi ge G30 
23 & 1, Pace OF DEATH 2, USUAL RESIDENCE ee deceased lived. If institution: Residence before osminion) 
ey °. : 
a2 8 Baltimore ae ogres c= 
®@ z B. CITY OR TOWN tt nid corpora tinin, win nutat_ Te. LENGTH OF STAY IN Yb ||” ¢, CITY OR TOWN (if outide corporale limi, wrle RURAL ond give nearest town) 
a ] 
ae Gatons ville Baltimore BVi | 
é a d. STREET ADDRESS «5 RESIDENCE 
So 
28 a8 
pees Formerly 1613 .Nort yes[) NOf] 
3 & } First — Lost 4. DATE ‘Month Day Year 
= Nf Gees Dora Wil lians ay wef 
sae 5. SEX 6. COLOR OR RACE {7. MARRIED [J NEVER coal 8. DATE OF BIRTH 9. AGE a 4F UNDER 24 HRS. 
Eye Set Be Days Min. 
atte female white wioowep{[} —pvorceo 1} | Oct. 1, 1876 SS 
o 3 ¥ 10a. USUAL OCCUPATION salen kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign Loe 12, CITIZEN OF WHAT COUNTRY? 
vin arog aaa t oF working | ii fe, even if retired) 
Bee “housewize Maryland -Bal timore U. S.A 
a >. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3a Francis Asbury Smith Sarah Barker 
s & g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a Be (Yes, no. oF unknown) Ulf yea, give war or dates of servica) 
sca unknown un;nowh Records: SPRIN ROVE STAM HOSPirs 
6s = 
3 
3 
Pas 
§s 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY dhs CONTRIBUTING J) 


XAMINER: This certificate shauld be executed within 24 hours after death. 
MEDICAL CERTIFICATION, 


‘iting the ward ‘'pending™ in pencil 
rief Medical Examiner's Office alang wit 


TU FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


@ death resulted from: Natural couses xj, Accident [], Suicide [], Homicide [], Undetermined couse [7]. 
wre 
5 = ie ‘mp, CHIEF MEDICAL EXAMINER (] Bare vonne 
5 beri ASSISTANT MEDICAL EXAMINER []} bode. we, L9bl 
pfsee NAME ype) Joseph Rk, Gladue, M.D, DEPUTY MEDICAL EXAMINER [3 
Bee Df Tio. BURIAL, CREMATION, | 22b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote} 
om 8 REMOVAL (Specify) : 
© Bi 6 oudon Pa eme ter Baltimore, Maryland 
3. FUNERAL DIRECTOR'S SIGNATURE 5 Baa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) \ y y f 


5M 9755 pang 3 ’62 Onsite 8, Fomine 


HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER'S CERTIFICATE OF DEATH 


14655 


PLACE OF DEATH 


e. COUNTY Baltimore Ms stare 


here deceesed lived, If Institution: Residence before edmission} 


b. COUNTY 


Baltimore Co, _ 


£ Maryland 
c. CITY OR TOWN [If outside corporete limits, w write RURAL end give neerest town) 


Fe EET ADDRESS 
5535 Frederick Road 
3. NAME OF First 
DECEASED 
(Type or print) 


RO 
|6. COLOR OR RACE]7. vapried Tai NEVER MARRIED as 8. DATE OF BIRTH 


rs 


Wa. Male. 


Baltimore Coumby — 
_ 5535 Frederick Road 


SEATH 


@, 1S RESIDENCE 
ON A FARM? 


ves [] NO JB 


Yeer 
19 


iF UNDER 24 HRS. 


a, ce 


Month. Dey 


_ December. 18, 
[9. AGE {In yes iF UNDER 1 YEA! 


; ee [Esra Deys 


Wy f. te WIDOWED [_] DIVORCED Oo 
. BIRTHPLACE (Siete or foreign 


done during mo: 


country) 12. CITIZEN OF WHAT COUNTRY? 


et 1ON (Give curd of work 1Db. KIND OF BUSINESS. OR INDUSTRY | ‘| 
eel if rati | 
“WO. ALnn 


13. “FATHER'S NAV (4 4. NOTES HAN AME 
; ae £50 


— O FE 


Virgin B 


G ALK “Peni ~ 


howe (be IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY 


no, or unkown) (H ‘eae ami LL /2- OU 


“| 18, CAUSE OF DEATH [Enier only ono cause per line for lel, (b), ond (c).) 
PART |, DEATH WAS CAUSED BY. 
io Aatty/Me tainohphosis /of AAtet/ 


IMMEDIATE CAUSE (e), 
O DUE TO 
s Alcoholism, Acute and Chronic 


DUE TO 


17. INFORMANT 


25 
he 
4 

Conditions, 4 eny, which 
geve rise to immediete couse 
(e), steting the underlying 
cause last, 


{c) 


elmen (Wi ksen, 


(Be. ve). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Address 


ee 


PART lI. OTHER SIGNIFICANT CONDITIONS: " CONTRIBUTING TO DEATH BUT NOT RELATED TO. THET TERMINAL DISEASE CONDITION GIVEN iN PART 1(e}| 19. WAS AUTOPSY 


PERFORMED? 


ys Ge 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING []) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert tor Pert Ii of item 18.) 


"| 2Dd. INJURY OCCURRED 
While Not While 
jet work [_] et work 


20. TIME OF INJURY — Month, Dey, Yeer 208 { 


Hour @.m,. 
P. ed 


21. I certify that | took charge of the remains describedabove, held an Autopsy {xl 


_ Natural cquses Agcident im Suicide (Font 
oy) M.D. 


OWARD G, SHAUB 


20e. PLACE OF INJURY (Home, ferm, ° 
feciory, street, office bldg., etc.) ’ 


death resulted from: 


(Tr Fromicide iB} 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE _— 


EXAMINER’S 
NAME (Type) 


Address (Street, city, town, 


Inspection [_}, 


ASSISTANT MEDICAL EXAMINER [9g 
DEPUTY MEDICAL EXAMINER [_} 


City or town) (County) {Stete) 


Inquiry imi 


Undetermined manner Oo 


O 


and in my opinion 


DATE SIGNED 


or county} 


December 29, 194) 


Z2py BURIAL, CREMATION, MoD oF =o ih ‘OR CREMATORY 


REMOVAL (Bpecity) «| 


ver 


'b, DATE THEREOF ac. 


13-26-61 OAIcLayd Comelen: 
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22d, LOCATION (City, town, or country) 


Calan 


(Stote) 


AA 


RAL DIRECTOR 


As Cooks Blighty] 


240. REC'D BY REG! 


ISTRAI 


G Heol 4 lo l : 
SAR Koe SIGNATURI 


eu Pome 


a 


Tae. 6009 Har feed B08, na 


| onrDEG 2 2 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


13 71 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oo 


< ce 

Ey g 2 b meaSuNTe . 2. Cea eat ya Acs (Where deceased lived. If institution: Residence before admission) 
2° Le 0. 31 b. COUNTY : 

ee Baltino’ be ee, Mary land Prince George 
3B ev b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sa RURAL ond give neorest town) ; 

52 Catonsville Omthi3dys Hashingtons Bee, Ma LAN LY PARK 
Reg f d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS. Me Bi @. IS RESIDENCE 
aa he i OR INSTITUTION ; 4 [le 42 ON A FARM? 
25 SPRING GROVE STATE HOSPITAL 65h larly Street — tek, | ws Nom 
ect 7 " 

3 ° 3. DECEASED. he First Middle Lost . ee Month Day Yeor 
5 (ype or print) Blizabeth Wolf DEATH December 8 19 61 
$ \ 
ae } |S. sex 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] SERATigcaelere 9. Ra er IF UNDER 24 His 
~~ female white |widowep G Divorced [] 189D Ro oyrs. PBR Ss) J 
100. USUAL OCCUPATION (Give kind of ‘k done| 10b. KIND OF NP OR INDUSTRY | 11. BIRT! te, i tr 12. CITIZEN OF WHAT COUNTRY? 
during mast af sore hse eroctfhircired i i A o EA eee a rots ty 
housewife ML ONE Illinois U.S, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown LAUOKBAIME. 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} UNF yes, give wor or dates of service) 
unknown unknown 


K unitnown 
INFORMANT Address 


Records: SPRING GROVE SATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 
PART I. PEATE WAS CAUSED pala 


re DOATIMMEDIATE CAUSE (o]___ ‘Terminal bronchopneumonia | 5 days 
355 a DUE TO 


fcomelil are ther aera ()__Malnutritdon and dehydration months 


gave rise to immediote 


Then please remave carbon popers. 


the State Boord of Health prior to burial, cremotion, ar remavol, ond in any event, within 72 hours after-death. 


ate has been signed by the attending physician and camplet; 


cause (a), stating the under- ( DUE TO $ 
é lying cause lost. @ Senile brain disease wears. 
ua F Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- PeREGHMEDT 
sy coe be SS a 
a | |S Yes Bd NOT) 
= = 200. ACCIDENT WAS UNDERLYING D1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
§ & | OR CONTRIBUTING CO CAUSE OF DEATH 
€ 5 | iF EITHER, NOTIFY MEDICAL EXAMINER) 
o & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote] 
6 a Haur a. While Netwhile: factory, street, affice bldg., etc.) | 
=e =: 19 Jat wark [7] at work [J ' 
3 = p 
= 
io] 
2 


21.1 certify that (AK (this haspital) attended the tae fram. , that {l) (we) last 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofte 


After this certi 


“age 3 should be detached for use as the burial-transit permit. 


11992. to. 


Zoe saw the deceased alive an...“ Ace ae le 61, and that death occurred at _M, fram the causes and an the Hane stated above. 
2 2a. SIGNATURE 4 Pa 2b.DATE 
( ATTENDING 
Pret) “« PHYS. _Bikector re O 12-8-6 
“ 5 a ao NAME Ives 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
Seg / atonsvs Mary Land. 
a3 73d. LOCATION (City, town, or er county) (State) 
2 oy VAL (Specify) ALS KA 
ow es DIRECTOR'S SIGNATURE Ss Dn SSE J Asx 250. REC'D BY REGISTRAR | 2Sb. ce LN S SIGNATURE 
a t 
R s 
ie) Chawtbere © oe DEC NS "61 tug t ae 


ewe 


13716 


ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAEGy 


CERTIFICATE OF DEATH 


1, PLACE OF DEA’ 


M mg inde atic Pe 


2. USUAL RESIDENCE (Whare dacsased livad, If institution: Rasidance befora edmission) 


5. 
= 8 
we STAT A b. COUNTY 
a 2 ___MARYLAND ennsylvania : 
“ug b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib |; ¢. CITY OR TOWN [lf outside corporele limils, writa RURAL end give nesresi town) 
3 & 3 writa RURAL end giva nearest town) y, - Zt 
wc _ 5 Cockeysville Md FIRE York OW aie a 
£ psa < ] ¥ d. NAME OF HOSPITAL OR INSTITUTION (if noi in hespilal, give sireel address) d. STREET ADDRESS ie 1S RESIDENCE 
= 28 
SEL Masonic Hom 
corse, | aeons < 543 W. Springettburg Avenuers[] nol} 
B Ss = 3. NAME OF First ‘Test 4. DATE Month ‘Day Yeor 
D4 i iyo eh b eorge Ww Wonsch putea EDs pn ule de Ao) 
ae fe A 5. ™ ~]6. COLOR OR as 7. MARRIED [_] NEVER MARRIED Dl B. oe OF BIRTH 9. losin eee I a 24 HRS. 
Ui a 
ale White | wiwower Tl oivorceo [] Apri | {s, ibe int |e | baa | ee | a 
pe USUAL oceleanon iowa kind of a Si Sea “fi, BIRTHPLACE iy & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
10} Pb! ost Hi 
Efectriczan or tree) ompany York , Pennsylvania U.S.A. 


13, FATHER’S NAME 
Frank Wonsch 


14, MOTHER'S MAIDEN NAME 


Mary Boll 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give werordetesof service) 


| 222-14~8764 


7. INFORMANT 


Masonic Home, Cockeysville, Md 


‘Ib. GAUSE OF DEATH [Enler only one cause par line for (e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


burial-transit permit. Then please remove carbon pa; 


etente seltpotic cardio vagey len di sess 


his certificate has been signed by the attending physician and 
Ith prior to burial, cremation, or removal, and in any event, wit 


TENDING PHYSICIAN: The law requires that the death certificate be 


rd IMMEDIATE CAUSE (0) Ae | qter eg 
a e DUE TO 
2 Conditions, if any, which ‘ca . A s ~ a, 
vu to immedieta ceusa Ca at 
£ (a), stating tha OUETO 
he 2 cause last, - {e) 
. / aS —_ ———EE — aoe = 
Set 4 1Z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)/ 19 WAS AUTOPSY 
BS fe) SS D: 
2388 = 
Rad < : 3 PS Oe yes [] no (J 
253  |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert I or Part If of itam 1B.) 
ees & | on CONTRIBUTING [] CAUSE OF DEATH 
£22 G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saye hs = a = = 
Bs2 2 & | 20c. TIME OF INJURY “Month, Dey, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
nae Fe a oartitaes While __ Not While factory, street, office bldg., ete.} | 
£28 6 2 acne 19 et work [_] et work [] 1 
= = 
BORs 2. I certify that {I) paeriny 19. ef that (I) (ae) last 

a os 2 saw the deceased alive on. and that death occured at Plat’ .M, from the causes a on the date stated above. 

RES ee es AR. a ATTENDING MED STAFF 72. SIGNED 

ae aoe ate Hott mp. | PHYS. Director [Pf puys. [] 

Som ae 22c. PHYSIQAN'S 22d. ADDRESS 1 = 

TLE fon B Shere’ » 

gia l Name Oe) [licebeth ,dhere i le Lr ae ack tysy Ie 

Oe pee Wie. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 

os8 RORY Sec) 12-30-61 Prospect Hill Cemetery York, Pennsylvania 

tnd z 4 -- cc) eer _ | 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE St.P eee Balti i ; 
aul reet altimor 

15M 9/60 Wn.Cook,inc., 1217 St. ) paveJAN 2  '62 ears 


= 


s after 
ould 


jin 2. 


letely filled in by the funeral 


a 


te has been signed by the attending physician and «. 


ician. 


The law requires that the death certificate be executed with 


is certifica 


R; After thi 
3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


‘etained by the hospital or attending phys: 
tif 


ENDING PHYSICIAN: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


@ re 
RAL DIRECTO 


SPITAL 
Page 4 m 


“he 
TO FUNE 
2 


led with ¢ 


ecfor, page 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13717 i CERTIFICATE OF DEATH 413694 


1. PLACE OF 1 “B . z 2, USUAL os deceesed lived, If js ni Residence before edmission) 


e. COUNTY a. STAY b. co 
(more. 


F? Tel MARYLAND ,/) 
b.CITY OR ol. N Ut eulsidl co MV. lip c | | Fs OF STAYIN 1b || fe UE. Y OR TOW (If obtside corpoyate limits, write BU ve neerest town] 
> write RUR. (hi to 
7 |- aif 72 Syrsi~ oy, 
(Fn ress] ja 


e. 1S RESIDENCE 
ON A FARM? 


NAI White OR JNSATUTI tin PL. ba S$! 


fal oY 


3. NAME OF i Middl We | |" DAT Month 4 
DECEASED 
(Type or print) DEATH Dec 3 19 
5. SEX pass 6 chy IK} "a 7, MARRIED [=] NEVER nl 8. A, TE OF BIRTH avi ‘AGE (In yoors |IFUNOERT YEAR) IF UNDER 24 HRS, 
ey) Months] Deys | Hours | Min. 
wioowen PR ivorcto ody vrs, 
Tos. USUAL OCCUPATION We King of work | 10b, nee OF BUSINESS OR INDUSTRY N,. THP 44 (Ta fete, country) | 12. CITIZEN OF WHAT, COUNTRY? 
S.A. 


done ous of working life, ayAnvif retired) “a 

13. mee q V4. me $5 MAIORN + 

1S. WAS Me D LEY IN‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. IN — teh } 7, 
ye vo Lites Ue 


(Yes, 0a (ifyes give weror detes of service) 

P18. GRUSE OF DEATH [Enier only one cousg per line for (e), amon ond a INTERVAL BEAWEEN 

PART |. DEATH WAS CAUSED BY: . ONSET REPEL 
IMMEDIATE CAUSE (0) _ INA ye eet At/h* AA _t- S 

Y2 eh | DUE TO 


Conditions, if eny, which (b) 
geve rise fo immedieto couse 
(e), steting the und ing 
couse lest. {e) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]] 19. WAS AUTOPSY 
Q — ss PERFORMED? 
Ks ves [] NO 

© Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

oO (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) {Siete} 
5 iHeuraatet While __ Not While factory, streel, office bldg., ete.) | 

2 ye 9 at work [_] et work [7] 1 


I) attended the deceased from.... eng ALO ee 19.4 that (I) (we) last 
a and that death occured at? 27M, from the causes and on the dale stated above. 


22e. SIGNATURE Joy. argon sr 728. DATE 
jes: SrA TIALS. uM biRecToR o as. C} 

2c. ees 22d, ADDRE = 

NAME (Type rad A. EX: CE 


BURIAL, CREMATION, | 23b. DATE THEREOF We IAME,OF CE) rar OR, CREPATORY 
B ) 


KS SIGNATURE - esl G 
7 LY wu Atty, VE, BEG 6-_'64 


21. | certify that (!) (this hosp 
saw the deceased alive on... 


= 


r 
hould 


s afte: 
funeral 


by y 


Then please remove carbon papers. Pages 1 and 


@...:, filled in 


‘CTOR: After this certificate has been signed by the attending physician and ¢ 


3 should be detached for use as the burial-transit permit. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 


SPITAL 
Page 4 mi 


Co} 


wy 


» TO FUNERAL 
director, page 


< 
3s 
a 
= 


a 

= 

° 
= 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dg4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 271 8 CERTIFICATE OF DEATH 

1. PLACE OF DEATH Sens 5 (Where decessed lived, If instiutio AREQ2 
e. STATE hid. b. COUNTY , ep» hah 4" ep ab ot? 
nore. 


. COUNTY ¢ “ 
: Baltimore MARYLAND f 


b. CITY OR TOWN (if outside corporete Ji ¢. LENGTH OF STAY IN 1b 


ite RURAL end jivp neerest lown) 
Lankville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ ~-d, STREET ADDRESS 


2670 (menrald Ave. ! 2870 ellis aye. aa 


Yes am No | 
3. NAME OF First Middle Last | 4. DATE Month “Dey 


iewerm ; cthel seh Zenrlare | PEAT 72 76 19 967 


ee 


-¢, CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest sian ae 


"Parkville 


IS_ RESIDENCE 


PS. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
/ . lost pirthdey) | Months; Deys | Hours Min. 
female white wipowep fC] pivorcep [_] Ym 13= -V9ef 1890 nf yrs, | | 
Tod USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8USINESS OR INDUSTRY ; 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rotired) I a ‘ 
ousew. ge ~W | Manyhand _ Wat ae 
13. FATHER’: 'S NAME 14, MOTHER'S MAIDEN NAME 


ee | A, . A 
_fanes P, Smith | Maee gAe liioone 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO r 

(Yes, no, or unkown} | (ifyesgivewerordetesof service) 


Address 


Alice Ml. Garrett A Gti 5 


‘AUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e), i‘. INTERVAL BETWEEN 


cag QWISET AND DEAT} 
POORER  Catarmewen of Yn eter nl yatatirrr | Pyle /900 


3 DUE TO 
Conditions, if eny, which (b)_ A Fhe hore 


geve rise to immediate couse 
(0), steting the underlying ( PVETO 
couse lest. (c) 


19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Ree 

= 

4 ee pete 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& {OR CONTRIBUTING [] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) ~ (Stete) 

S ficur’ ee While __ Not While factory, street, office bidg., etc.) | 

2 aoa 19 et work [_] et work ' 


2. 1 certify that (I) (thisrespitet) Hi the deceased from 2, that (1) (ere) last 


saw the deceased / and that death occured at. . from the causes and on the date stated above, 
220. SIGNATURI 7 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR (7 prys. ti 


Pe Rai tme” E. I. Alessi md. | eR iz warRed Rh 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3h DURAL areen! 23d. TOCATION (City, town or county) 

Mi if A, . 

burtat 12-20-6f |INoneland Mem. Park one 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Leonard g. Ruck 5305 Hargord Rd, ___|oaMEC 2 0 '61 Onthun £ Kinin 


